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Abstract

This study entitled Hospital Waste Management: A Case
Study of 2 Tertiary Hospitals in Ermita, Manila focused on
the actual practices of waste management of PGH and Manila
Doctors Hospital in accordance with the rules set by the
MMDA through MMDA Ordinance No. 16 and by the Department of
Health through its Manual On Hospital Waste Management. The
study compares the practices of waste management between a
public and a private hospital and identifies the stages in
the waste handling ©process where violations of the
provisions of the two guidelines occur. Further, the study
also looked in the weaknesses found in the two guidelines
and provided recommendations on both the waste management of
the two hospitals as well as on the laws pertaining to the
regulation of this practice.
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CHAPTER I

Introduction

Loud <cries due to environmental degradation had
already been in the forefront even way back in the 70’s. Up
until now, so many environmentalists are clamoring for
environmental preservation, protection and conservation.
Almost all animals have their own advocacy groups. Many
popular individuals take the cause of poor animals such as
the dolphin, the whales and even the cats and the dogs.
Their cry of outrage for the slaughter and inhumane
treatment for these animals always make it in the headlines.
There are also many advocacy groups rallying for the
preservation of the bay, the forest and the mountains but we
have not seen a very prominent and high profile group
rallying for the cause of the urban environment. Yes, there
are complaints on too much air pollution, dying of the
rivers and presence of stinking esteros, squatters and urban
spatial problems and wastes pollution and it seems that all
we are ever going to hear are complaints.

Of all these, the problem on wastes pollution had been
the most ignored. There had been no big concert of different
groups to seriously launch a campaign on preventing this
accumulation of millions of tons of wastes. Maybe this is
one problem we could not point to anybody else. Perhaps this

is one problem we realize that we are all to blame which is



why we keep silent about all these and just tend to grin and
bear it.

It seems that even if everybody could perceive the
seriousness of the situation, nobody prods urgently to give
it the boost and attention it needs. The problem on wastes
just comes on outbursts and seasonal news. If there is
something controversial about the issue, then it is the only
time the issue will hug the news and all we could read and
hear are the bickering and the pinpointing of mistakes.
Moreover, the culprits of the waste problem are always the
big industrial giants and the squatters who indiscriminately
throw their garbage anywhere. Who had stopped and thought
that hospitals do produce wastes and harmful ones at that?
Who pinpointed the kind of threat it poses to the
environment? It seems that hospitals are simply viewed as a
place where one could get well. It never gets the notion
that it is also a place of breeding diseases if one is
careless. But we must be forced to admit that the other side
of the coin in the treatment of patients and provision of
medical services is the accumulation and generation of not
only general wastes but also harmful and infectious ones.
Not wuntil the scavengers and the garbage collectors
complained of being accidentally pricked by syringes and the
notoriety of the communicable AIDS disease did people
suddenly become aware of the threat posed by hospital

wastes,
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Along with this idea, there is therefore a growing
concern that hospital waste management is given more notice
because the problem of hospital waste mismanagement posits a
greater risk on the populace. The people must always
remember that “Environmental management is the first line of
defense against disease” (Morgan, 1993: 17). This is never

an overstatement.

Research Problem

The research will try to answer the following

questions:

1. What is hospital waste management?

]

. What are the existing government policies regarding

hospital waste management?

3. What are the methods of hospital waste segregation,
treatment and disposal and how do hospitals practice
such?

4. How big is the gap between government policies and the
actual practices of hospital waste management? What are
the reasons for this gap?

5. What are the problems encountered by the hospitals in

their waste management practices? What are the factors

that account for such problems?



6. In what way do these problems affect the effectivity of

the hospital’s waste management practices?

Definition of Concepts

The research will basically focus on hospital waste
management which is defined as the planned system of
effectively controlling the production, storage, collection,
transportation, processing and disposal or utilization of
hospital waste in a sanitary, aesthetically acceptable and
economical manner. Hospital wastes would mean wastes
specifically produced by the hospitals. These hospital
wastes include cotton swabs, syringe, gloves, operating
sponge, pathological wastes and blood and body fluids.
Hazardous hospital wastes pertain to hospital waste that
needs special handling to avoid injury or illness to people
or damage to property and environment. Hazardous hospital
waste 1is composed of infectious and pathological waste.
Examples of hazardous hospital wastes are those wastes that
had been in contact with an infectious patient or the
discarded things that had been used and administered to a
patient with a communicable disease.

The actual practices of the hoépitals refer to
the day to day waste management practices of the hospital’s
waste management personnel such as garbage segregation,
collection, and disposal. Prescribed rules for hospital

waste management practices refers to MMDA Ordinance No. 16



and those provided on the Manual on Hospital Wasge
Management.

A  private hospital is a hospital owned by a
corporation or by private individuals. A private hospital
usually operates on the basis of profits. A public hospital
is a hospital operated by the government and is run using
public funds. A public hospital runs on the basis of
providing cheap quality health care to the people.

The health institution includes all 1levels of
hospitals, specialty hospitals, maternity and lying-in
clinics and all other entities that exist to provide health
service.

The population is defined as everybody who is seeking
for health care and services, the people and personnel
involved in health institutions and the people affected by
the environment.

The environment is defined as the external factors
that affects the population, which include air, water and
land quality and occupational hazards.

The government is the authority that regulates and
administers laws and policies for the benefit of other

units.



Theoretical Framework

This research will make use of the general systems
theory. This theory defines system as a set of units with a
relationship between them. The state of each unit is
constrained by, conditioned by and is dependent on the state
of other units (McKenzie, 1960: 30).

The relationship of the units provide an avenue for
the exchange of influences between the units in terms of
demands and supports and the responses of the units to the
demands and supports made to them by the other units.

However, each unit is already a system in its own
right. It also contains different units with its own system
of linkages. But, taken in the systems view, the unit is
termed as a subsystem.

For the purposes of this research, the study would
only be 1looking at a system composed of the health
institution, the population, the environment and the
government units and the interrelation of these four with
each other.

The health institution exists because there is a need
for the population to seek for health care and services.
However, the existence of the health institution is in
accordance with the laws and policies set by the government.
If the health institution does not comply by government
rules and regulations, the health institution goes out of

the system. On the other hand, the health institution



affects the environment through the wastes it generates in
the consequence of providing health services. At the same
time, the environment affects the health institution because
the environment plays a big role in determining the general
health condition of the population that is the institution’s
client.

The population gives support to the health institution
through 1its continued patronage and seeking of health
services. The health institution answers the need of the
population through the provision of services aimed at
alleviating the health condition of the population. The
population shows its support for the government through
payment of taxes and obeisance to the laws and rules set by
the government. The government affects the people through
provision of public services and through enactment of needed
laws and policies. The environment affects the population
through the people’s biological and aesthetic needs. The
population needs clean air, water and land in which to live.
However, the environment is also vulnerable to the
population since it is the people’s acts that make and
affect the present environment.

The government interacts with the population through
its acceptance of taxes, making it ©possible for the
government to function and exist. In return, it provides
services to the people and implement laws and policies for
proper governance and to make sure that the population

exists in the society in a relatively orderly and safe



manner. The government affects the health institution
through the provision of regulations for its existence,
through providing guidelines for the proper management of
health institution and provision of services such as waste
collection. The health institution shows its support for the
government by means of giving taxes and following the rules.
The government affects the environment through the rules it
makes. The environmental impact of those rules could be
destructive or constructive. The environment makes its
demands on the government when the environment poses to be a
threat or a problem to the population.

The environment interacts with the population through
its provision of our most basic biological needs such as our
need for clean air and water. It makes its demand on the
population when the population perceives the environment to
bring harm to them or there is an eminent threat of possible
depletion of resources. Support of the population could come
in the form of environmental awareness, preservation and
promotion. The health institution adjusts its waste
management practices to minimize the hazard that it could
pose to the environment. The environment makes demands from
the government when it could no longer tolerate the amount
of abuse it has received from the population. One form of
abuse is indiscriminate waste disposal.

For a Dbetter understanding of the framework please

refer to Figure 1.
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Objectives of the Study

The main focus of the research is to document the

waste management policies and practices of hospitals found

in Ermita, Manila. Specifically, the research aims:

1.

To present each hospital’s policies on waste management
and illustrate the flow and actual practice of hospital
waste management from segregation, collection, transport

and disposal.

- To present the prescribed government rules, guidelines

and policies on hospital waste management.

. To present the actual practices of hospital waste

management vis-a-vis the prescribed government policies.

. To determine the factors that affects the implementation

of the prescribed hospital waste management policies.

- To evaluate the hospital’s practices in terms of

appropriateness, adequacy and effectivity.

- To be able to give substantive views, explanations and

ideas that will help in the creation of more suitable
policies and projects regarding hospital waste management

as based from the outcome of the research.

Hypotheses

- The need for sufficient fund plays a big factor in the

full implementation of the hospital waste management

policy.

10



2. Actual hospital waste management has deviations from
prescribed government policies.

3. Private hospitals have more funds to use and allocate for
hospital waste management as compared with public

hospitals.

Methodology

This research uses the exploratory design using a case
study. The samples were chosen through purposive sampling.
The study calls for the researcher to observe the two
hospitals’ daily waste management activities for a week and
to interview the chiefs/heads of the different departments
along with the personnel involved in waste management and
disposal. Each hospital’s practice was duly charted and
documented, after which, their practices were compared with
each other and with the existing government policies,
requirements, and regulations.

Library work was the first Step taken in the process
of data gathering. An exhaustive research regarding various
methods of hospital waste management and disposal was
conducted in order to formulate the theoretical framework.
Different government policies and laws had to be acquired
for the data presentation.

Formal communication was sent to each hospital to get

their consent in the conduct of the research.

11



Data gathered were analyzed through the use of the
Triangulation method. Other data were presented in the form
of charts and tables for easy tabulation and inference

making.

Review of Related Literature
According to the Manual on Hospital Waste Management
(Environmental Health Service, DOH), there are eight main

categories in which to classify health care waste. These

are:
a)General wastes - which include domestic-type waste,
packing materials, non-infectious animal bedding,

wastewater from laundries and other waste that do not
pose a special handling problem or hazard to health and
environment.

b)Pathological wastes - consisted of tissues, body parts
from surgical operations, biopsy and autopsy, human
fetuses and animal carcass and most blood and body
fluids.

C)Radioactive wastes -wastes generated from nuclear medicine
section, diagnostic and therapeutic procedures and
paraphernalia used. Wastes could either be solid, liquid
Oor gas contaminated with radionuclides.

d)Chemical wastes - comprised of discarded solid, liquid or
gaseous chemicals. It is hazardous chemical waste if it

is toxic, corrosive, flammable, reactive or genotoxic. It



is non-hazardous if it is consisted of chemicals other
than those earlier mentioned.

e) Infectious wastes - include cultures and infectious agents
from 1laboratory work; from surgery and autopsies of
patients with infectious cases; waste that has been in
contact with animals inoculated with infectious agent or
has infectious disease.

f)Sharps - 1include needles, syringes, scalpels, saws,
blades, broken glass, nails and other items that can
cause a cut or puncture.

g) Pharmaceutical wastes - include pharmaceutical products,
drugs and chemicals that have been returned from wards,
spilled, outdated or contaminated or are to be discarded
because they are no longer required.

h)Pressurized containers - include containers used for
demonstration or instructional purposes that contains
innocuous or inert gases and aerosol cans that could

explode if incinerated or accidentally punctured.

The Metropolitan Council of Manila, now called
Metropolitan Manila Development Authority, passed in 1992
Ordinance No. 16 which primarily regulates hospital wastes.
The ordinance classified hospital wastes and provided for
the color-coding of trash bags for identification of wastes.
Black trash bag is for non-infectious dry waste; green trash
bag is for non-infectious wet waste; yellow trash bag is for

dry and wet chemical and potentially infectious waste,

13



pathological waste and sharps contained in punctured proof
containers covered with lime solution; orange trash bags
with trefoil sign are for radioactive waste that will be
stored in the hospital until rendered inactive or disposed
of in a manner prescribed by the Philippine Nuclear Research

Institute.

Administrative Order 68-A series of 1989 provided for
the classification of hospitals into tertiary, secondary,
primary and training and non-training. This is the order
issued to implement R.A. 4226 (Hospital Licensure Law)
consistent with E.O. 119 (Reorganization Act of the Ministry
of Health). A.0. 68-A provided for the revised rules and
regulation that now governs the registration, licensure and

operations of hospitals in the country.

Republic Act No. 6969 provided for the Department of
Environment and Natural Resources to be responsible for some
categories of hospital wastes. The DENR is in-charge for
regulating incinerators (design, operations, air emissions,
and residue disposal). The DENR inspects hospital sites to
ensure compliance from the regulations specified in R.A.

6969.

The Center for Advanced Philippine Studies had a
research paper entitled Hospital Solid Waste Management: Two

Case Studies in Metro Manila, Philippines. This research

14



focused on two hospitals, one private and the other public.
It compared the two hospitals in terms of its hospital waste
management practices. It outlined the  process for
observation and gathering of data for the hospitals. The
study also explored the role played by small and micro-

enterprises in the reuse and recycling of hospital waste.

A lecture of David Bradley entitled Health,
Environment and Tropical Development found in the book
Health and Environment pp. 126-147 stresses that environment
is a major determinant of disease in developing countries,
more than in the industrialized countries, and that
environmental change is inevitable because of the pressures
of population, the needs of the people and their hopes for a
better life; and that these changes may lead to an increase
of a certain disease and a decrease in others. Furthermore,
it stresses that planning itself will not have any effect on
the prevention of environmental degradation unless it is
effectively implemented; and that early action on the
problem is simply better and cheaper in the long run than
the cure or than coping with or simply suffering the health

consequences of environmental change.

Scope and Limitations

The study basically focused on the practices of
hospital waste management. The scope of the study is limited

to the observation of actual processes and the review of

15



prescribed laws relating to the waste management practices
of the hospital samples.

The sample comprised of two hospitals found in Ermita,
Manila. One is a public tertiary hospital while the other is
of the private tertiary type. Tertiary hospitals are “fully
departmentalized and equipped with the service capabilities
needed to support certified medical specialists and other
licensed physicians rendering services in the field of
Medicine, Pediatrics, Obstetrics and Gynecology, Surgery
their subspecialties and ancillary services” (A.O. No. 68-A,
S. 1989.).

The Thospitals chosen for this study was The
Philippine General Hospital and The Manila Doctors Hospital.
These hospitals were the only ones in the area chosen to be
the sample. The Ermita, Manila area had been chosen firstly
because of its proximity to the researcher. Secondly because
the area is a blend of residential, commercial, and
institutional elements which means that almost all walks of
life are glimpsed from this area. Therefore almost all
variations of hospital incidents could be experienced and
dealt with by the hospitals.

The limitations of the study had been the
inaccessibility of certain confidential documents that could
have been helpful in the determination of the study’s
conclusion. Aside from this, the bureaucratic and corporate
processes that are being followed in the hospitals caused

delays in the conduct of the study. Budget constraints as
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well as personnel’s refusal to cooperate also made the study

very tasking.

Significance of the Study

Hospital waste management is a very important aspect
of health administration and its importance in the entire
functioning of health delivery in a country cannot be
undermined. It is quite ironic that such a crucial aspect of
urgent concern had not been properly studied by most social
scientist. Needless to say, the importance of this study
lies on this very fact.

The studies related to development mostly focus on
economic related aspects. It is therefore a growing concern
that other fields should be the focus of inquiry to have a
broader understanding of the reality of ‘development’. This
study hopes that it will be the start of a broader avenue of
inquiry relating development studies to other aspects of
society other than economics and politics.

Another importance of this research is the additional
pieces of information that it will contribute to the few
existing literature about the topic. The researcher hopes
that this study will serve as a reference for other
researchers interested in the topic.

This study would also benefit the hospitals concerned
because, in this way, they would be able to know in what
areas of hospital waste management they have to give more

focus and special attention. It would drastically reduce

17



their efforts in terms of troubleshooting and looking for
the weak area in their flow of hospital waste management
process. The findings and suggestions in this study would
help the hospitals to think of more appropriate systems of
waste management or improve some areas of the waste
management process should the study prove that there really
is a need.

Lastly, this study would try to give suggestions and
comments regarding the existing policies of hospital waste
management to bring to attention the small voices of this
marginalized sector and make the policy makers to pursue

adequate action.
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Chapter 2

The Laws Governing Hospital Waste Management and
The Hospitals

The most pertinent government policy directly aimed at
the alleviation of the problem of hospital wastes are the
MMMDA Ordinance No. 16 issued Dby the Metro Manila
Development Authority. This law provided for the
classification of hospital wastes and the color-coding of
trash bags for the identification of wastes. This ordinance
is intended for all hospitals within Metro Manila whether
private or public, research institutions, medical and dental
clinics, laboratories and blood banks in Metro Manila
handling and disposing infectious, potentially infectious
and hazardous wastes. This law is the most prominent and
known of all the laws pertaining to hospital waste
management. The ordinance was created for: the prevention of
nosocomial (hospital acquired) infection, for environmental
protection, for protection of hospital personnel, other
individuals going in and out of the hospital facilities,
garbage collectors, scavengers and the community at large,
for the maintenance of the ecological balance for the
benefit of the constituents of MMA through discipline on
sanitation and proper disposal of hospital wastes.

This ordinance provided for a standard storage
procedure which stresses that all collected hospital
waste/garbage should be tightly closed, segregated according

to colors and handled/stored as follows:
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l.Yellow trash bags should be placed in an enclosed
area that should be secured with lock and key to prevent
encroachment of scavengers and stray animals.

2.Black and green trash bags may be disposed off
through Metro Manila’s city and municipal collection and
disposal system.

3.0range trash bags with sign must be placed in an
interim storage of the hospital which should be secured with
lock and key to prevent encroachment of scavengers and stray
animals until the radioactive waste become inactive or
disposed of at the Philippine Nuclear Research Institute.

A central storage or transfer station shall be
provided by the hospitals and must comply with the following
site criteria:

1. The site must be located as near as possible to the
center of waste production on the collection area in which
it serves.

2. It must be accessible to municipality/city
collection service.

3. It must be located in a place where the transfer
operation could be done with the minimum public objection
and in accordance with sanitation provision.

4. The location must meet local requirements such as
zoning ordinance.

5. When transfer station is not feasible within the

hospital compound, an arrangement with municipal collection



service must be provided in transferring /disposing hospital
waste to disposal site.

Aside from giving standard procedures, the ordinance
also provided for prescribed hospital waste/ garbage
disposal system. Each hospital 1is responsible for the
provision of the designated colored trash bags for waste
collection. Furthermore, the hospitals are required to
provide for their own means of disposal by using applicable
systems prescribed by the agency. The acceptable systems
are: hospital incinerator system, hospital enclosed burning
pit, ground pits and sewage disposal system. Of course, this
suggested systems must comply with the guidelines set by the
MMDA.

Non-compliance with the ordinance comes with
penalties. Violations of any provisions, rules and
guidelines embodied in the ordinance would mean a fine of
not less than Phpl00.00 but not more than Php2000.00 or
imprisonment of not less than 5 days but not more than 1
year. Both fines can also be given depending upon the

discretion of the court.

The second government policy most useful in the
conduct of hospital waste management is the Manual on
Hospital Waste Management authored by the Environmental
Health Service of the Department of Health in 1997. This
manual was undertaken because there was already a most

evident problem regarding hospital waste. Those involved in



the waste handling had already started to voice their
concerns and that the DOH had perceived that hospital waste
management is truly a problem in which specific policies
must be created. The agency recognized the importance of a
specially tailored policy to answer the problems posited by
hospital wastes.

Since MMDA Ordinance No. 16 was the first to be
created, the manual followed the coding system adopted by
the ordinance as well as the classification of hospital
wastes. However, the manual was more specific on
establishing the prescribed guideline for proper hospital
waste management. The manual stipulates that some hospital
wastes require pre-treatment process. The categories of
wastes that need pre-treatment process are the pathological
waste, radioactive waste, chemical waste, infectious waste,
sharps and pharmaceutical waste. Pre-treatment process may
vary from just applying disinfectants to autoclaving to the
delay-to-decay process depending on the category of wastes.

The manual also provided for the drawing and
descriptions of proper waste receptacles. Moreover, the
manual emphasized the importance of the occupational hazards
encountered by the hospital personnel especially those
directly involved in the generation, segregation, collection
and disposal of hospital wastes.

The manual has specification on almost areas and stage
of waste handling. These areas and stages that the manual

put into focus were: waste handling, storage (includes
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discussion on waste receptacle and bulk storage, color
coding of various categories and storage area), pre-
treatment requirements, collection and transportation system
(includes collection system preparation, selection of
appropriate collection and transportation system and
collection system implementation) and the disposal system
(include discussions on selection of appropriate disposal
system and disposal area considerations).

Unlike the MMDA Ordinance No. 16, however, this manual
does not carry any penalty for non-compliance. When the
Local Government Code was enacted, certain responsibilities
of the Department of Health were given to the local
governments. One of these responsibilities is the
enforcement of laws. The DOH is now tasked to develop
policies and formulate rules and regulations, develop
standards and provide technical and logistics assistance; it
has no power of enforcement - that power was given to the
local government. The DOH can do spot inspections but any
violations found by the inspecting team could not be used to
give fines Dbut rather, the DOH will just issue a
recommendation letter to the local government for the local
government to act upon. The most that has been done for the
enforcement of the manual is the incorporation of some of
its concepts and guidelines in the implementing rules and
regulations on the Sanitation Code of the Philippines. In
effect, if the hospitals opt not to follow the manual, they

are free to do so. However, the hospitals are heavily
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encouraged to follow because of a parallel law in the form
of MMDA Ordinance No.16 and on some administrative orders
relevant to hospital operations like the implementing rules

and regulation for the Hospital Licensure Law.

The Hospitals

The two hospitals involved in this study are the
Manila Doctors Hospital and the Philippine General Hospital.

Manila Doctors Hospital (MDH) is a private hospital
co-owned by the Metrobank Foundation and other individuals.
The administration of the hospital is put under the
supervision of the Congregation of Saint Paul of Chartres.
MDH 1is a tertiary hospital having a bed capacity of 300.
Most of the activities of MDH are pay cases and it functions
with an aim of not only providing health service but also of
turning in a profit. Therefore, a greater percentage of the
clients of the hospital belong to the upper class of the
society who can afford to pay the services of both the
hospital and the doctors.

Likewise, the Philippine General Hospital (PGH) is a
tertiary hospital. However, PGH is government owned and is a
public hospital. Most of its services are charity pay cases
although it also have a pay ward; most of its activities are
Centered on providing good health service to the lower
classes of the society. PGH has a 1000 bed capacity. Its Out
Patient Department alone is situated in a 2-storey building.

This gives a pretty big picture of the number of patients



PGH has to cater. PGH can accommodate thrice the number of
patients MDH can, consequentially; PGH produces more
hospital wastes than MDH and spends more on waste management
than the latter.

The two hospitals are only one Dblock away, being
separated by U.N.Avenue and Padre Faura St.. It is
interesting to know if the differences in hospital waste
management practices of the hospitals can as easily be

measured as the distance between them.
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Chapter 3
Data Presentation & Observations in the Two Hospitals

The observation of Manila Doctors Hospital was first
undertaken. Due to the relatively small size of the
hospital, the study was able to observe the radiology
section, the emergency room area, the operating room area,
the delivery room area, the nuclear medicine section, the
dietary section, the hemodialysis section, the medical ward
section and the laboratory section. The observation of the
areas range from about fifteen to thirty minutes to about an
hour and to a simple tour around the area to interview the
people in-charge of the department and utility people
handling the wastes.

The waste segregation of hospital wastes starts in the
user of the object. The nurse, the aide or the doctor is
expected to know what kind of waste she/he is handling and
to classify it based on the guidelines set by the ordinance
and by the manual; they are also expected to know the risk
entailed in handling them and as such, to separate these
wastes accordingly. The task of the orderly is to preserve
this state of segregation until it reaches the temporary
storage where the waste collectors will next handle it. It
is the job of the orderly to make sure that the wastes are
tightly covered and secured from spillage and that it
properly segregates the color of the waste bags according to
the guidelines set by the government. In connection with

this, the interview conducted with the orderlies revealed
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that they are indeed properly well informed on the different
classifications of waste. Further, everybody stressed the
fact that they have workshops or seminars regarding this
topic at a frequency of about twice a year.

MDH disposes its black and green bags through the
disposal system utilized by the city of Manila. However, the
yellow bags, which contain pathological and infectious
wastes, must have special disposal attention which is why
the hospital contracts the services of the Integrated Waste
Management Inc. (IWMI) to do the disposal for them. IWMI is
a private corporation which operates on the premise of
profit. Every Monday, Thursday and Saturday, IWMI collects
the yellow bags of MDH at about 7-8 in the morning. The bags
are weighed in and MDH pays by the kilo. Every kilo costs
Php40.00 as of December 1998. The hospital is reluctant to
show the actual amount of money paid for biomedical wastes
but the officer in-charge gave an estimate of about Phpl.2
million /year. The total of last year’s December hospital
biomedical waste generation was 2,215 kilos which costs
Php88, 600.00.

The bulk of the wastes generated in the radiology
section are the fixer that is used to develop the film and
the film itself. An interview of the person in-charge of
the radiology section yielded answers that both the fixer
and film are sold to small enterprises because these wastes

contain traces of silver which are extracted by the buyer
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from these wastes. Other liquid waste generated from the
developing of the film is emptied into the drain.

The emergency room area of the MDH is fairly slow-
paced with few patients and visitors in the area. The
needles are put into a plastic gallon container. A check in
the yellow bag receptacle saw used cottons, bandages and
other materials that can be classified under the yellow bag.
However, the container for sharps and the infectious wastes
revealed that these wastes are disposed as 1is. The
researcher was told that these wastes are immediately closed
and tied once the bags are full, then, they are transported
to the disposal site. There is also a receptacle for dry
wastes which 1is wrapped in a black bag and for wet wastes
which are wrapped in green bags. These receptacles contain
no notice or classification of wastes.

No visitor is allowed in the operating room area and
only patients are admitted inside. Thus, all wastes
generated inside are of the pathological and infectious
kind. Dry and wet wastes generated could only come from the
employees inside the area. Fluids are simply poured in the
drain connecting to the main sewerage. Inside the operating
room, stainless steel receptacles are used. There are two
stainless steel pails present in the area. One is for the
liquid waste and the other is for the pathological waste. It
is only after the operation that the nurses will transfer
the wastes into the specified bags. Pathological wastes are

put inside the yellow bag and the sharps are inside the
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plastic gallon containers. No pre-treatment for these wastes
is given. Dry wastes and wet wastes are on their proper bag
receptacle.

The delivery room is specifically for women who are
about to deliver babies or for women who are going to
undergo an operation in their reproductive organ. The set-up
in the delivery room area is the same as that of the
operating room. No visitors are also allowed to accompany
the patient. The most common pathological waste generated
from the delivery room is the placenta and the blood and
body fluids secreted released during delivery. There are
also sharps, gloves, operating sponge and cotton swabs. The
placenta is wrapped in a plastic and put on a special yellow
colored receptacle. This is where the entire placenta 1is
thrown. If the receptacle is already full, it is closed and
tied to secure it and it 1is deposited in the final
depositing area for yellow bags. No special pre-treatment is
administered. Likewise, based on the interview and
observation, the sharps are not also pre-treated. A used
glove was found in a receptacle intended for black bag. It
was from an interview that it was known that it is up to the
employees to improvise or make their own flowchart of waste
management. They only receive memos from the personnel
office telling them to comply with such regulations and
color coding schemes but it is the personnel themselves that

regulate the waste disposal flow in their respective areas.
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The nuclear medicine section offers services such as
radioimmunoassay and gamma camera. These two processes
involve the use of radioactive drugs. In the gamma camera,
the patients are injected with a radioactive substance so
that a reading somewhat akin to x-ray (although it is
computerized) can be made. When the drug is administered to
the patient, the patient becomes radioactive. The
radioactive drug given to the patients are already in the
syringe when the supplier delivers it. All the personnel
have to do is use the injection to the patient. When the
drug 1is taken away from the lead covered container, the
barrel (the hollow plastic where the needle is attached) is
covered by a lead contraption to prevent exposure to
radioactivity. However, the personnel do not have any
protective clothing when they are administering the drug.
So, they are still exposed to radioactivity when they handle
patients. The used injections are put back into the lead-
protected container and the container is returned to the
manufacturer. Observation revealed that there is no sign
telling a patient or visitor that the container where he is
putting his waste is only for pathological waste. This
resulted to the mixing of wastes.

The dietary section produces leftover foods and wet
wastes that are better disposed of using the green plastic
bag. The leftover foods are gathered and sold to buyers
outside the hospital. In the consequence, only very few wet

waste are completely discarded as waste.
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The hemodialysis section 1s the area where the
transfusion of blood or treatment of patients with kidney
problem through dialysis is done. The procedure involves
injecting two tubes, one for incoming flow of blood in the
body and the other is for outgoing flow of blood. The tubing
from which the patient is connected is called a dialyser.
The dialyser is connected to a machine that cleanses the
blood. The dialyser is ideally for single use only but since
it costs a lot, the personnel in the hemodialysis section
clean the dialyser so that it could be used for about two to
three times. In the course of observation, this is the only
event in MDH where recycling is done. All used gloves are
never recycled. They were immediately put into the yellow
bag. All injections are always disposed of right after they
were used once. An instance was noted that an informed nurse
threw a used glove into the black bag.

The medical ward section is where the charity cases of
MDH are placed. The vyellow bag is located only at the
nurses’ station; what is accessible to the patients and the
visitors are the receptacles with black bag and green bag. A
look into these receptacles showed the mixing of wet and dry
wastes. Biodegradable materials are in the black bag and
non-biodegradable wastes are put inside the green bag. This
is the finding even if the receptacles do have appropriate
labels and instructions. A look inside the big black bag

used by the utility in the collection of all black wastes
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revealed a broken dextrose bottle with its shards of broken
glass.

The laboratory section is where all analysis of all
specimen extracted from the patients is done. Wastes from
the laboratory include expired blood, cultures, blood
samples, test tubes, slides and other paraphernalia used for
the analysis. According to the wutility people in the
laboratory section, expired bloods in the blood bags are
directly put in the yellow bag without pre-treatment. The
laboratory has a machine that burns the syringe so there is
no need for a plastic gallon container. The cultures are
autoclaved before it is thrown into the yellow bag. Blood
specimen is directly thrown in the sink and is followed by a
concentrated solution of chlorine. There were instances that
a broken pipette was placed in the black bag and food waste
was thrown in the black bag by an intern.

Interviews with other utility people revealed that
dextrose Dbottles, after being used, are being kept in
storage where they are purposely Dbroken. These broken
glasses are being sold to private buyers when it had already
accumulated. A trip to the storage area of these bottles
showed an enclosed locked area with square holes where the
bottles are thrown or inserted. The cartons from medical
supplies are stored in a room where they will be sold at a
later date.

A trip to the temporary storage area of the black and

green trash bags revealed a square closed area that can only
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be accessed through a short stair. Before climbing the
stairs, there is already a big notice specifying “for black
and green bags only”. The space opens to a door fronting
U.N. Avenue where the waste collection truck maneuvers. This
place is considered as the back of MDH already. The
temporary storage for yellow bags, while waiting for their
collection by the Integrated Waste Management Incorporated,
are two big black plastic containers labeled “for hazardous
waste”.

During the collection of the local garbage trucks of
the black and green bags of MDH, the observation revealed
that the garbage collectors open those bags and take the
wastes that can still be sold as on small enterprises. An
example of such wastes is the plastic gallons. Furthermore,
the interview learned that the truck used for the collection
of garbage does not have any mechanism for segregating the
black and green bags. Both the black and green bags are put
inside the truck and they are compressed once inside the
truck but compression of these wastes does not mean

segregation from each other.

The Philippine General Hospital

The second area of observation was the Philippine
General Hospital. Due to the large capacity of the hospital,
the study was only able to observe the radiology section,

the laboratory, the operating room and delivery room, the
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emergency room, the central supply room and the three
different wards and the disposal site.

Basically, the philosophy behind the waste segregation
and disposal practices of the PGH is the same as that of the
MDH. Those who have the first hand encounter or the
generator of wastes themselves must know the kind and
classification of the waste that they are handling. They are
also expected to segregate these wastes properly when these
wastes are Dbeing thrown in the waste receptacles. The
primary job of the orderly is to make sure that these wastes
do not overspill and that when plastic bags must be changed,
the bags containing wastes are properly closed and secured.
It is also the orderly’s responsibility to make sure that
the transport of waste must be safe and that in the disposal
site, the proper segregation of wastes must still Dbe
maintained. PGH also has algorithms that chart the course of
proper hospital waste disposal. Aside from written memos and
policies, this additional flowchart is the most concrete way
to show the plan of activity regarding hospital waste
management.

As with the MDH, PGH disposes its black and green bags
through the local waste disposal system. Everyday, the waste
collection truck visits the hospital and collects all its
black and green bags. The disposal of biomedical wastes
generated by the hospital is contracted to IWMI, the samé
company contracted by MDH to dispose their biomedical

wastes. The IWMI collects the yellow bags of the PGH
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everyday. PGH pays Php41.80/kilo of biomedical waste. Last
year’s total cost was Php3,644,767.2. The December 1998
expenses for biomedical waste of the PGH cost Php246,
766.30.

The main wastes generated by the radiology area are
the chemicals used for developing the film especially the
fixer. As has been written earlier, the fixer contains
silver content that can still be considered as valuable. The
old practice was that the fixer is put into containers and
surrendered to the Property to be sold to interested people.
However, the section noticed that it just gets stuck in the
Property and the containers just get damaged. The disposal
of the fixer through selling it is not given much attention
so what the section is doing now is that they throw the
solution directly into the drain. O0ld films are being
submitted to the Records Management and Archives Office,
another government agency that is responsible for finding a
bidder for these films. A brief tour of the radiology
section revealed that some areas needing yellow bags and
receptacles are provided either with a black bag or a green
bag. Needles are put into plastic gallon containers.

The laboratory section of the hospital yields the same
wastes as those of the laboratory section of MDH minus the
syringe and injections. No pre-treatment of the specimen was
made before disposal to the yellow bag.

The operating room and the delivery room are located

on the third floor of the PGH. A quick tour of the delivery
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room and operating room revealed that plastic colored pails
with the colored plastic bags are used inside the room.
However, the black and green bags are used interchangeably.
The liquid wastes generated are poured down the drain with a
mixture of disinfectant. The placenta is wrapped in yellow
plastic bags to be disposed of as pathological waste. No
treatment is given to these wastes. The needles are placed
in plastic gallon containers. The gloves used by the doctors
during the operation are put in one container because these
gloves are still recycled to be used again. The activities
inside the operation room require Jjust one use sterile
gloves. However, since good quality gloves are being used
inside the operation and delivery room, these gloves are
being recycled for the use of other departments. Some tubes
are also recycled again instead of Dbeing disposed
automatically so the operating room personnel had devised
measures to clean these tubes for the safety of the
patients. The operating room and the delivery room also has
a general storage are for the yellow bags in the third
floor. There are two big black receptacles in which all the
yellow bags generated by the operating and the delivery room
are put inside. The orderly brings these receptacles down to
the temporary disposal site of the yellow bags.

The emergency room of the PGH had a very different
atmosphere than that of the MDH. Here, yellow Dbags are
placed almost within reach of everybody. Small receptacles

with yellow, green and black bags are strategically placed
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along the entire emergency room. It is accessible to both
the hospital personnel and the patients and their visitors.
Oftentimes, the emergency room is filled to capacity and the
doctors and all the personnel involved are very busy. Some
of the injections are recycled. The injections that are
recycled are those used only on administering drugs and
those that had not been in contact with the blood. A look
inside the contents of the green, yellow and black bag
reveals numerous errors in the segregation stage. Wrappers
of food are placed inside the yellow bag. Some wet wastes
are inside the black bag. However, it must be noted that
here, the Dblack and green bag are sometimes used
interchangeably especially if there is a shortage in the
supply of the right colored plastics. The tubing for the
dextrose are placed inside cartons. It is found on more than
one instance that the cartons are used as waste receptacle
for the tubing of the dextrose. Further, a quick look on
these tubing revealed that the needles are not covered which
means that if the person handling it is not informed or some
form of accident happens, the person handling it is more at
risk to be hurt.

Interviews with the orderlies assigned in the
emergency room shows that the utility men segregate the
wastes before putting it in the big plastic bag. This is an
additional threat to the health of the utility men and this
practice must not be done. Reasons for their segregation

indicate their concern for the big amount of money that the
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hospital pays for the disposal of the yellow bags aside from
the fact that they know that wrong segregation of hospital
wastes is a violation of the prescribed policies.

The central supply room (CSR) 1is the department in-
charge for the sterilization of the paraphernalia used in
the conduct of health service. They sterilize scissors,
forceps, provide distilled water for the wards and also
sterilize and autoclave gloves that are the gloves used in
the wards. No other people aside from the personnel involved
in the CSR are allowed inside, transactions are made outside
and as such the production of waste aside from those
generated from the hospital paraphernalia are produced by
the staff alone. A look in the black bag revealed the
presence of bio-degradable wastes and wet food wastes; this
is even if there is already a notice classifying the wastes
which is written in Filipino.

Three wards were visited by the study -ward 2,4&12. On
all wards, the system is almost the same. Needles are placed
in plastic gallon containers. Yellow bags are in the nurses’
station. Broken vials are also deposited in the container
for the needles since this is also considered as sharps.
Small bottles and the dextrose bottles are segregated
because these will be sent to the CSR for sterilization.
These bottles will be given to the patients when a specimen
is asked from them. However, the black and green bags do not
match sometimes especially if there is a shortage of plastic

bags of a certain color. Segregation in the wards is not as
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strict as in other areas mainly because of the fact that
there are soO many people around the area who are not really
involved in the provision of health services and, thus, do
not know the proper waste disposal system. The segregation
system could not stand the number of visitors and strangers
that are going in and out of the wards. However, actions
made by the hospital personnel to minimize the “un-
segregation” of dry and wet wastes 1is the conduct of ward
class once a week. This ward class informs the patients and
their visitors of the kinds of wastes and the proper
disposal of these wastes through the use of presentation
materials such as the video.

Visits made on the temporary storage area of both the
yellow bags and the black and green bags are often in the
course of about one and a half-week. These visits provided a
big amount of input to knowing the effectivity of the
hospital waste management practice of the PGH. The location
of the storage is basically hidden from the public. It is
located at the back of the hospital’s pharmacy. Garbage
collection can be done with the public unawares. The
temporary storage for both the Dblack and green and the
yellow bags are open sites. It is not enclosed and can be
easily reached by whoever purposely visits the site. A look
at the collection of yellow bags showed that some of them
are already open and had already spilt. Likewise, the
cartons seen in the emergency room with the tubing inside

are also found there and it was not covered nor wrapped in a
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yellow bag. The containers for the sharps are not resealed
or covered; some of the containers are properly labeled as
sharps while the others are not. Also, some wastes inside
the yellow bags could be distinguished as wrappers or take-
outs of popular fast-food chains such as Jollibee. Some
wastes do not have to belong on the yellow bag yet they are
there.

An interview with the person in-charge of the
segregation of wastes in the storage area revealed that he
is going to open the yellow bags that do contain wastes that
should not be there because it just adds to the weight of
the garbage that has to be weighed by IWMI. Another
interview with other utility men assigned in the site
confirmed the practice of opening these bags to take out
what should not be there and that they use gloves to protect
themselves.

The temporary storage for the disposal of the black
and green bag is not far from the storage area of the yellow
bags. There, black bags and green bags are placed one atop
one another. A video used in the ward class shows that when
the waste collection truck comes, everything is mixed. There
are no delineation between the green and the black bag.
Also, the observation had seen that the employees of PGH
itself which are assigned there opens the black and green
bags to look for things which could be sold. Examples of the
things that the utility men are looking for are the aluminum

cans and the plastic dextrose bottles that they claim can
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still be sold at waste recycling enterprises. The money they
raised from this practice is already theirs. On a day, one
utility claimed that he could raise about Php200.00 from
this waste refuse. One utility man was seen opening the
green bags which cam from the dietary section. He claimed
that he is opening to look for foods that he will feed to
his dog. In the black and green bag waste disposal site, the
utility men were opening the bags without any gloves or

protective measures at all.

For both hospitals, it is generally the nurses who
know best the process of waste management. Second to them is
the wutility people in-charge of disposing the hospital
wastes. The doctors are simply informed of these
classifications through memos. The other actors that are
involved in the disposal of hospital waste are the interns
having their clinical training at the hospitals and the
patients themselves and the visitors of these patients.

It was also observed that in MDH, strategic places
along corridors are placed with waste receptacles with black
plastic bags, though the waste receptacles are not
necessarily green or black. In some areas of MDH, blue
colored receptacles are used to stand for black. In PGH,
waste receptacles are also strategically placed but the
receptacles have notices such as %“dry waste”. Another
observation was that there are no posters proclaiming these

waste segregation practices. Although PGH conducts ward
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class and the receptacles have notices, it is still
different from having posters around for everybody to see.
Spot inspections made by MMDA in MDH were done at
least once a month. However, an interview with some hospital
personnel in the PGH reveals that MMDA inspection had not

been as active as it was before.
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Chapter 4

Analysis and Conclusions

The observations presented by the study brought a 1lot
of areas in which concern and attention must be raised not
only because some constitute a violation of some of the
rules laid down by the MMDA Ordinance No. 16 and by the
Manual on Hospital Waste Management but rather that they
cause a threat to the immediate people in contact with the

waste.

The Manila Doctors Hospital

Observations from the Manila Doctors Hospital revealed
that many of the violations witnessed were those committed
by individuals. Most of the waste mixing were on waste
receptacles that are accessible to hospital personnel, the
patients, and the visitors. Only the hospital personnel are
taught of the proper waste disposal and not the latter two.
So it is really no wonder that waste mixing could occur at
this level. However, on areas not accessible to the public
where the violation of waste mixing was still committed, the
problem lies on the personal differences of each of the
personnel. Throwing waste in their right places simply calls
for personal volition in the part of the thrower. Since
there is no deficit in terms of information dissemination at

the side of the hospital for its personnel, then the blame

43



lies on the capacity of the hospital personnel to integrate
such a practice in their own personal routine. This is a
problem that the hospital has to contend with. It must be
able to transcend individual differences and biases in order
to make all its personnel imbibe the practice of hospital
waste segregation.

It was also noted that in the different sections of
the hospital, whether in the operating room, the laboratory
or the wards, there exists no uniform system of disposing
wastes. Earlier, an observation was reported that a hospital
personnel said that it is left to them on how to carry out
the memo issued from the personnel directress’s office
regarding the observance of the ordinance and of the manual.
Therefore, there is a need to evolve a standard operating
procedure to carry out proper hospital waste management.
Although there already exists a system of waste management,
albeit an unwritten one, there is a need to put things into
black and white which could take the form of constructing a
general flowchart for hospital waste management. This way,
the personnel would have something to refer to and this
point of reference would be uniform throughout the hospital.
When mixing of wastes would be committed, the personnel can
be duly told that a SOP for waste segregation exists and
that SOP must be followed.

Moreover, there is a need for the hospital to
properly label their waste receptacles that are accessible

to the public so that the public may be able to distinguish



the kinds of wastes they are disposing and in what
receptacles these should be thrown. The hospital could not
just claim that all fault lies at the public’'s
harcheadedness and that the latter is simply violative of
the rules when the public is ignorant of it or knows little
of its importance. Prominent signs on strategic places
regarding waste segregation will raise the level of public
awareness not only on hospital wastes but also on general
wastes as a whole. Also, something akin to public awareness
program must be launched. This calls for posters advising
the public on the different kinds of wastes and their
different kinds of disposal.

There is also a need for the pre-treatment of various
pathological wastes. The manual requires for the pre-
treatment of such wastes prior to disposal. However, it
seems that the collective thought is that these pathological
wastes are going to be disposed of by a contracted paid
party, a direct disposal would be all right. However, the
manual requires for a pre-treatment because it also wants to
protect the people who are handling the wastes prior and
during the collection of such pathological wastes.

The interchangeability of the plastic colors must also
be given attention. It must be noted that in the minds of
the many, even that of the orderlies, there is a perception
of “it is just okay to interchange the black and green bags
because they are not dangerous anyway”. This kind of

perception is always worrisome. If a notion already exists
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that substituting the colors is standard practice, then who
is to say that this kind of thought will not continue to be
applied in the substitution of the yellow bag? Although
there is no observation supporting this idea, this is still
a valid possibility and something that must really be given
a serious thought. Once the line 1is crossed between
interchanging the yellow bags for other colors, then, there
is a possibility of a mix-up and the ending of pathological
wastes in the disposal storage of general wastes.

In the temporary storage area of the black and green
bags, it is evident that no opening of trash bags can be
done. Also, the yellow bags are properly secured in its
temporary big plastic container.

However, the same could not be said during the
collection of the waste trucks. The garbage collectors are
opening the bags to collect for themselves the scraps and
wastes that can still Dbe sold on waste recycling
enterprises. Although this is already beyond the
jurisdiction of the hospitals, it must be noted because it
essentially defeats some of the purpose of the guideline.
The guideline provides for the provision that no scavenging
must be allowed in the area yet here are the garbage
collectors who open the trash and scavenge what they could.
It is not certainly the hospital’s fault yet this situation

must be given attention.
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The Philippine General Hospital

Observations in PGH yielded results such that
violations committed based on the ordinance and the manual
were much more in number than those committed by MDH.

Before going to an analysis of the hospital waste
management at the PGH, it must be pointed that one very
obvious difference between the operation of PGH and MDH is
the presence of a central supply room in PGH which processes
the used gloves to be used again. In MDH, gloves are
automatically disposed of. This kind of practice is not
necessarily a violation of the ordinance or the manual,
however, this does point out the gross difference between a
public and private hospital. A private hospital has the
funds while a public hospital must be able to use all its
resources to the maximum so as to ensure its continued
existence and serve its purpose. Even the emergency room
recycles some of the disposable injections that had been
used. As had been said before, injections that had not been
in contact with blood and those used for administering drugs
can be recycled. This is the closest situationer that could
be given to show the very immediate need of funding for PGH.

The most obvious violation of waste mixing in waste
receptacles is very often. This could be accounted by the
volume of the people visiting and inhabiting PGH everyday
which are not all hospital personnel and do not know the
proper waste classification and segregation. This 1is a

problem PGH has contended by providing waste receptacles

47



labeled with big bold letters. However, this does not fully
prevent the mixing of wastes since it is evident from the
observations that these incidents still happen. What is the
worse thing about waste mixing is that not only wastes are
mixed on black and green bags but also on yellow bags. It
was mentioned in the observation that some yellow bags
contain food wrappers. This 1is especially frustrating
because the disposal of these wastes requires payment. If
unnecessary wastes are mixed with the yellow bags, the
hospital consequentially spends additional unnecessary pay.
Added to the fact that the PGH and the whole of the
government are on a very tight budget these days. This
simple waste mixing costs a drain on the already meager
budget of the hospital.

Another one obvious violation committed by hospital
personnel is the disposal of dextrose tubing with the needle
in it in cartons. The ordinance and the manual specifically
provide for the disposal of this kind of waste into a
“puncture proof container prior to pre-treatment and
disposal” (DOH, 1997: 9). This provision is very reasonable
and very much needed considering the risk entailed when the
orderlies handle these needles. Also, disposal of the sharps
and the wastes disposed in yellow bags do not undergo pre-
treatment process as required by the manual.

The storage site of the PGH reveals much more
discrepancy that have to be given more attention. The PGH

storage site for the yellow bags is an open site wherein the



yellow bags are just piled one atop one another. The manual
requires “a metal or plastic air tight bin storage separated
from general wastes™(DOH, 1997:9). The PGH is definitely way
off the requirement. Although the wastes from the operating
room have their own receptacles in the open site storage,
the rest of the yellow bags are just left there open. Some
of the consequences of this open site storage are the
spilling of some of the yellow bags and the opening of the
plastics. Since yellow bags contain potentially hazardous
wastes, this kind of situation is definitely not acceptable.

As with the storage of yellow bags, the black and
green bags storage are also open sites. This set-up for both
makes it easily accessible for anybody who has a mind to
open the bags for any reason at all. As a consequence, the
utility men assigned in the storage area, thinking that they
should help minimize the cost of the yellow bags, sort out
these bags. This is a very unhealthy practice. Although no
restriction in the manual prohibits such an act in the
storage area, the manual prohibits sorting, picking and
salvaging in the disposal area. From this alone, the study
can infer that the policy had not foreseen the possibility
of having scavengers right inside the premises of the
hospital but it still does not sanction such an act as
evidenced by the provision of not allowing it in the final
disposal area. If sorting, picking and salvaging is not
allowed on the disposal site, it is therefore only rational

to assume that sorting, picking and salvaging in the
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hospital premises will also not be allowed. A supporting
data would be that if MDH spends Phpl.2 million /year for
biomedical wastes, divided by Php40.00 (for every kilo of
waste), then MDH has a total annual output of 30,000 kilos
of biomedical wastes. We must take into account that the MDH
yellow bags are not sorted so any waste mixing stays as it
is. On the other hand, PGH spent Php3,644,767.2 last year
for biomedical wastes. If we divide this with Php41.8 (per
kilo of biomedical waste) then PGH has a waste generation of
87,195.4 kilos last year. Comparing the two hospitals waste
generation, PGH generates thrice as much as MDH. This figure
is already big but it must be considered that aside from
having thrice the bed capacity, PGH also has bigger sections
- bigger 1laboratory, bigger operating <rooms, bigger
emergency rooms. Its OPD is already a two-storey building.
By all accounts, one could reasonably expect that waste
generation of the PGH must be bigger than thrice that of
MDH. A reason why this is the case because PGH does not
automatically throw the gloves, it recycles it for further
use. But this reason could not account for such a big
discrepancy. Gloves could not weigh that much. Much more
plausible explanations are that the hospital personnel of
PGH are indeed really good in minimizing their waste or that
the utility men assigned in the storage area are very good
in sorting and picking wastes that must be excluded, or both

explanations are applicable.
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It is a good thing that the utility men realizes the
import of hospital waste and segregation and its
corresponding huge expenses but it is not reason enough to
allow the wutility men to expose themselves to health
hazards. The root must be traced. If only the nurses, the
orderlies and the doctors know the proper disposal of yellow
bags, then it is only these people who must be given access
to such bags. The emergency room has a yellow bag almost
everywhere that is accessible to all, it must be restricted
to areas in which there is minimum public access so as to
minimize the waste mixing in the yellow bags.

It is not only the yellow bags that are sorted and
picked upon by the utility men. Even the green and black
bags do not escape their notice. This time, when green and
black bags are opened, the utility men take whatever they
would be able to sell to waste recycling enterprises. The
money goes to their own pocket. The study acknowledges the
importance of an extra income for the utility men of the
hospital. However, additional income should not come from
this practice. The hospital as a health institution must
first and foremost protect the health of its personnel. It
is on both the hospital and the personnel’s interest that
such protection and prevention must be carried out. The
study reiterates from the introduction that hospitals can
indeed be a breeding ground for diseases if one is careless.
Granted that the utility men are doing the sorting and

picking practice for some time now and that no disease or
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ill-health had come upon them, it is not still reason enough
to allow such a practice. Not only that, an inspection by
the concerned agencies and the discovery of this practice
could warrant a fine or any other form of penalty to the
hospital. Aside from this, no matter how adequate is the
waste management system of the hospital to answer the needs
of the community and no matter how appropriate, when its
effectivity as a measure to prevent the spread of disease is

sacrificed, then all the efforts would also be for naught.

PGH also has a problem in the supply of plastic bags.
Most often, there is a shortage of a particular color of bag
so the orderlies substitute it with other colors. Black and
green are usually interchange especially if there is a
shortage of one color and abundance in another. However,
this interchanging had already extended the substitution of
yvellow bag with the green or black bag sometimes. One has
crossed the boundary between safe disposal to potential
threat. It is one thing when Dboth non-infectious, non-
pathological wastes are interchanged with one another;
another thing too when what potentially infectious and
pathological wastes are exchanged for either dry or wet
general wastes. What if there is a still untutored garbage
collector that mistakenly treated the pathological wastes in
the green bags as general wastes? Who would be blamed? These

considerations must be given sufficient thought.
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It is a good thing on the part of the hospital that it
has a standard operating procedure in disposing wastes. Its
algorithms (refer to appendix) serve as the flowchart for
the proper flow of the waste management process. Perhaps it
is also because PGH is part of the government that it must
at all times follow all the directives issued by other
government agencies. Before private entities are required to
follow, the concerned agencies must first comply. This could
account for the efficiency and completeness of the hospital
waste management process when written in paper. However, no
matter how beautiful it appears on paper, it would only
serve 1its purpose 1if it is implemented effectively and
strictly followed.

Another thing that must be called to attention is the
amount the hospital pays in order to dispose its yellow
bags. The MDH pays Php40.00/kilo while PGH pays
Php41.80/kilo. There is such a big difference in the price
considering that the PGH generates wastes about thrice than
the MDH. It would have been logical to conclude that PGH
would have the cheaper deal since it has more wastes - the
greater bulk, the lesser price. This situation is very
confusing. It defies the laws of economics. IWMI collects
thrice a week at MDH while its collection at PGH is daily
but PGH has the raw deal. For an institution claiming to be
under extreme need of funding, this 1is such a generous
gesture to give to a corporation aimed at making a profit.

This discrepancy must be looked upon.
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For both hospitals, it must be noted that the
collection trucks do not have a mechanism for segregation of
the green and the black bag. This means that all the efforts
from the top level down the chain of command for the proper
segregation of wet and dry wastes could only end up as
futile. Perhaps this is the reason why both hospitals do not
see the difference in interchanging the green and the black
bag since this is the <case. Since the MMDA is the
implementing agency, it must look upon this angle to provide
better service for the population and to provide for a
better treatment of the environment as well. After all, the
suffering is not only felt by those who contract the disease
from these wastes but also by the environment where all

these wastes are dumped.

The Law

The ordinance still achieves 1its purpose but the
implementation is in much need of strengthening. It is the
MMDA that had imposed segregation. The hospitals, therefore,
expect that the segregation that had started from their
institution would continue until it reaches the final
disposal site and that the segregation would pave the way
for easier recycling. But what happens is that the MMDA
itself does not make use of the opportunity presented by the
proper segregation of wastes. It is very frustrating to see

that the wastes that had been so carefully and duly



segregated be indiscriminately lumped aside one another. It
certainly does not provide the hospital personnel the
encouragement to always observe the proper segregation of
waste. Further, its enforcing mechanism is a little weak.
With a very small pittance of penalty and fines added to the
fact that they are not always doing their spot inspections.
This kind of performance could not evoke real threat and
apprehension to the hospitals.

As for the manual provided by the Environmental Health
Service of the Department of Health, what it needs is an
enforcing mechanism to require the hospital to really follow
their guidelines because not doing so corresponds to a
certain punishment. Since the manual came from the
Department of Health, what 1is stated there were already
specifics and are basically the standards. However, the
manual must also provide for restrictions specifying that no
sorting, picking or salvaging of wastes may be allowed at
any stage of waste handling, processing or disposal. Should
the agency allow otherwise, it must provide the proper

guidelines.

Conclusion

The study realizes that there 1is indeed a gap between
the actual practices of the hospitals and the prescribed
government rules and policies. Further, it has found out
that a bigger fund makes for a more effective waste

management system as proven by the examples between the MDH
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and the PGH. And that, indeed, a private hospital has more
funds to allocate for waste management process because their
source comes from profits generated by the entire hospital
operation whereas a public hospital has to rely for
allocation of funding from the government and this
allocation is limited and fixed.

With regards to the adequacy, appropriateness and
effectivity of the waste management process of the
hospitals, the waste management system of Manila Doctors
Hospital is definitely adequate to accommodate the waste
generated by their hospital. Since there has been no problem
in terms of overflowing wastes, fouls smells and existence
of scattered wastes in the immediate wvicinity of the
hospital, then, its system is still adequate. In terms of
appropriateness, it seems that the system is easily
understood and followed by the hospital personnel. Its
effectivity, however, is not complete. It achieves part of
its main objective that is to prevent the spread of diseases
and environmental protection and protect the health of its
personnel, however, the garbage collectors are not protected
because it is by their own volition that they open the bags
and willingly endanger themselves.

For the PGH, its system is also still adequate because
there had been no massive overflowing of wastes and at a
certain extent segregation is followed. Likewise, there had
been no problem in terms of foul smells or scattered wastes

in the vicinity. Its system is also appropriate since it is
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still easily understood and followed. Its effectivity had
been jeopardized a little because it could not protect or
prevent its personnel assigned at the storage to refrain
from sorting or picking the trash bags whether for own gain
or to help decrease the amount of wastes in the yellow bag.
Whether this activity is sanctioned in the higher level of
administration or not, the prevention of the spread of
disease and environmental protection and saving of money was

achieved at partly the risk of the personnel.
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Chapter 5
Summary & Recommendations

The study called for an observation of hospital waste
management of two hospitals located in Ermita, Manila as
based from MMDA Ordinance No.16 and from the Manual on
Hospital Waste Management. One is public, represented by the
Philippine General Hospital and the other 1is private,
represented by the Manila Doctors Hospital.

For both hospitals, it was observed that it is common
to have an interchanging of the colors of the bags. As these
are color-coded Dbags, interchanging would result to
confusion. An example is the interchanging of black and
green bags. However, for the PGH, the black and green bags
are sometimes substituted in lieu of the yellow bags, which
have special disposal considerations. This kind of
interchanging poses a graver threat than the interchanging
of black and green bags.

on the other hand, most violations of waste mixing,
that is, putting dry wastes into green bags and other such
examples, are committed by the majority of individuals who
come in and out of the hospitals.

Wastes disposed in the yellow bags as well as the
sharps are not generally given the required pre-treatment
process.

For MDH, sorting, picking and salvaging of wastes i
the green and black bags are done by the garbage collectors

of the local government.
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For the PGH, its own utility personnel assigned on the
storage area do this practice firstly.

The amount charged by IWMI per kilo of vellow bag
between the PGH and the MDH has a big difference with the
MDH having a better deal.

Lastly, the study saw that individual participation
and concern is very much needed for the success of proper

waste segregation.

Recommendations

Based from the observations, data gathered and
analysis made, the research recommends that the MDH Ccreate
their own flowchart or standard operating procedure uniform
in all areas of the hospital so that there would be a point
of reference for all their personnel. As of the moment, each
department has its own system and flow of waste disposal
(although there are many similarities too). Further, it
recommends that the MDH gives a closer 1look on the
collection of its garbage by the collection truck and on the
salvaging practices of these collectors.

For PGH, the study recommends an inquiry into why PGH
pays more to IWMI to dispose its waste compared to MDH.
Since it is evident that PGH has a greater waste generation,
one wonders why PGH is charged higher. Also, the study calls
the attention to the practices of the hospital’s personnel
in the storage area. It must be properly decided whether the

administration will continue to allow such salvaging
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practices. The study realizes the additional income this
kind of practice generates for the utility men but the study
believes that this is not the proper solution. The study
calls for an additional budget for waste management as well
as for PGH as a whole. It also recommends that if wastes
could really be turned to cash, the hospital must start
practicing it and allocate the raised funds for the use and
benefit of those involved in the program. It was noted that
in MDH, almost all-bulk waste that can be sold are handled
and sold by the administration, thus, they recover a portion
of the funds.

For the success of the policy, the study recommends a
massive information campaign to make the population aware
that such classifications exist and that such measures are
really important in order to safeguard their health and

protect the environment.
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" FANBASIWAAN NG KALAKHANG MAYNILA
\L (Metropelitan Manila Authority)
Ifoice of the Chairman

. METROFOUITAN MANILA CAUNCIL

ORDINAMCE NO. 1&
Series of 1991 ’

REGULATING THE MANAGEMENT, COLLECTION AND DISF

OSAL OF HOSFITAL
WASTE AND THOSE OF SIMILAR INSTITUTIONS IN

METROFOLITAN MANILA

WHERENAS the Metropolitan Manila Authority .is mandated by €0
372 Section 1l therecf to deliver basic urban services one of which
is sanitation waste management: i

WHEREAS. the hospital waste/garbage of maore than 172 private
and government hospitais in Metro Manila when properly managed can
prevent the spread of viral and bacterial infections and therefore
reduce environmental nuisance and minimize health hazards;

WHEREAS. results of several studies conducted to determine the
cbservance of Séfety-measures/standards in hospital waste "disposal
showed that majority of hospitals in Metropolitan Manila are getting
rid of their infectious, potentially infectious and radiocactive
sclid and liquid wastes without proper disinfection and treatment
through Metro Manila‘s collection systems which are the open dumps

“and/or through the hospital’s plumbing system into septic tanks to
sewerage facilities:

 WHEREAS, the number of hospitals with incinerators are almost
negligible while zome other hospatals burn their uncollected general
wastes within Lhe hospital ¢ompoiand resulting in air pollution;

-WHEREAS, the "sharps" such as needles, syringes, :salpels, saws,
blades, broken glass and nails which are either thrown away with' the
general wastes, burned, buried, stored for specimen use or sold for
‘recycling’, encdanger hospital personnel. garbage collectors and
scavengers;

WHERENS, as a conseguence of such unsatisfactory hospital waste
diﬁpoaal' syéﬁem it has become necessary for the Authority tq take
immediate steps and/cor initiate measures which will improve the hos-—
pital management, collection and disposal cof wastes particularly the
infectious ones; :

MOYW, THEREFORE, be it ordained by the Metro Manila Counci}, as
it is hereby ordained, pursuant to Section 2, Executive Order No.
392, that:

SECTION L. Objeclive of the Ordinance v

. Frevention of nosocaomiai (hospital acquired) infection

b. Enviranmental protection. . \

c. Frolection of hospital personnel, other individuals going
in and out of the hospital facilities, garbage collectors: sca-
\ ] e : L Ly at large
vengers and bLhe communi re -

d Maintenance of ecological balance Tor the benefit of the

constituents of MRA through discipline on sanitation and proper dis-—
posal of hospital wastes. .



SECTION 2. Coverage :

1. The provisions of this ordinance, the standard require-
ments/guidelines enumerated hereunder shall apply to all hospitals
in Metropolitan Manila whether owned and/or operated by city/ muni-—-

cipal government and whether 'or not receiving assistance ‘from the
Metropolitan Manila Authority, to wit: '

a. Ospital ng Maynils ’
b. Quezon City General Hospital

c. Ospital ng Kalookan )

d. Pasay City General Hospital -

e. Parafagque Community Hospital

f. Ospital ng HMakati

g. Mandaluyong Medical Center

h. Fagamutang EBayan ng Malabon

i. Such other city/municipal hospltals AasS may be esta;

blished in Metropolitan Manila "
2. All private and other government hospitals, research ins-—
titutions, medical and dental clinics, laboratories and blood banks

in Metro Manila handing and disposing infectious; potentially
infectious and hazardous wastes.

S?CTIQN . Classificelion of Hospital Waste/Garbage

1. DRY WASTE - domestic type of hospital generated waste from
packing materials of drugs, other related materials which may be
classitied a= non—-infectious including housekeeping, building and
waste from ward sweepings, hospital compounds sweeping and other
debris. '

2. WET WASTE - domestic type of hospital generated waste from

kitchen, caniteen such as laft-over foads, and waste from: - dietary

preparation of menu from hospital Pitche/d¢ﬁtar" section.
S "SHARFPS" - such as needles, blades, scalpels, nails,
saws, glass, slides. etc. ‘
4 CLIMICAL WASTE - hecspital waste which may be generated

from medical, nursing, dental, veterinary, laboratory pharmaceutical
or similar practice, investigation, treatment care, teaching or
research which by nature of its toxic, infectious or dangerous con-—
tent may prove a hazard cor may give offense unless previously
rendered safe or inoffensive. $Such waste includes human or animal
tissue or excreltions, contaminaled drugs, medicinal products, swabs
and dressings, insitruments, disposable gloves, masks, gowns and
‘similar materials and substagces. _

3. FATHOLOGICAL WASTE - type of hospital vaste which irnclude
tissues, organs, body parts, humen fetuses from surgical operation,
biopsy and autopsy. Also included are animal carcazsses, blood and
body fluids usually coming from patients services. .

5. CHEMICAL WASTE - hosp:ital waste usually generated from
diagnosis and experimental sectinn, research section, cleaning and
disinfecting nrocedures which is classified as hazerdous and non-

hazardous in the form of gas, solid ard liquid chemicals.

7. RADIOACTIVE WASTE — hospital waste generated from nuc lear
medicine section., "dgnﬂ“tlﬁ and therapEHL-_ prDceqUFES and the
psraphernalia used. This 1s in the form of solid, liguid and gas
contaminated with radionuclides, exemplified by radio-iodine tech-
nitium 9% and lndium in particular; eucreta of patients who under-
went radioicotopic therapeutic app]xca*lon, the needles and

syringes, test tubes and tap whashe washing of such paraphernalia.



SECTION 4. Stardard "Hospital Waste/Garbage Coliection.System

!
To ensure uniformity and safety, the hospital - should provide
four (4) kinds of trash bags which shall be identified individually:l

)

1. BELACK TRASH BAG - for collection of non—inféctious .dry

waste

-

2. GREEN TRASH BAG - for collection of non—-infectious wet "
wasted ' :
3. YELLOW TRASH BAG - for collection of dry and wet:
- infectious waste and other potentially infectious
wastes
- patholoyical wase te
- chemical waste .
- sharps contained in puncltured-proof container covered
with thick solution of lime .
4. ORANGE . TRASH BAG  with Trefoil Sign - for collection of
radioactive waste which will be stored in the hospital until ren-
dered as inactive and/or disposed of in acco?dance with the pres-

cribed rules and regulations of the Fhilippine Nuclear Research
Institute (PNRI).

The hospitals are further required to match the color of the
plastic bag teo the color of the storage receptacle to facilitate
efficient collection system.

-

SECTION 5. Standard Storage Frocedure

\

All .collected hospital waste/garbage should be tightly closed,
segregated according to colers and handled/stored as follows: .

1. Yellow trash bags should be placed in an enclosed area
which should. be secured wilh lock and key to prevent encroachm=nt of
scavengers and stray animals. :

i : ‘

2. .. Black and gre=n trash bags may be disposed off through
Metro-Manila's city and municipal collection and disposal system.

3. © Orange trash bag with install sign should be placed in ‘an

enclosed ..interim storage of the hospital which should be ‘secured
with {ock and key ta prevent encroachment of scavergers and stray
animals. until the radicactive waste became inactive or disposed of
alt. Philippine Nuclear Research Institute. '

A central storage or transfer station shall be provided by the
hospital and must conform with the following site criteria:

1. It must be located as near as possible to the center of
waste production on the collection area which it serves.

2. It must be accessible to municipality/city collection
service . .

3. I't must be located in a place where the transfer operation
could be done with minimum public obhjection and in accerdance with
sanitation provisicon

d.Location must meet local requirements such Aas  zoning ordi-
nance. ' . o . .

5. When Ltransfer station is not feasible within the Hospital

compound, an arrangement with municipal collgction sefv1ce mus# be
provided in transferring/disposing hospital waste to disposal sxte..

SECTION &. Hospital Waste/Garbage Disposal System

All hosp:tels shall be required to provide their own colored
trash bags for wasle collection.  lhey =hall also be required to



. . ¢
provide their own :ans of disposal by using .

; / of the applicable
disposal system described .below, for public &nd X :
health: - o ' : environmental

; This is Provided with
high pressurs diesel fuel. fired

1. HOSFITAL INCINERATOR SYSTEM -
or exhaust airscrubber with
. o ,
burning capability of 1000 C temperature heat.
pital waste in yellow trash bags and may also
black and green bags. s

smoke
at a

This will handle hos-
include. wastes in

) 2. HOSFPITAL ENCLOSED BURNING FIT - With a asmoke stock and
located about 30 to 100 meters from the hospital facilities. This is
ideal for hospital with open spaces and away from the nearby
buildings. The wind direction is studies. 'Thp location of the pit
must be at a place where the wind blows the emoke away from the hog-
pital facilities. The ashes of left—over burnt materials are thrown

in the public dumpsite. This will handle hospital waste in vyellow
trash bags. .

z. GROUND FITS - This is a dug up ground hole about 2 meters
deep and 1l meter wide located at a safe distance from the hospital
facilities. This 1s used to dump  contaminated wastes' described

under Hospital Waste &, 4, and 4. This will be covered by lime and
by 10 cm. soil'peﬁlodically or dally depending on the volume as such
wastes. When this pit is filled up ic 1O cm. from-the ground level,
this will then be covered with soil to ground levela nd labeled as
to the date, to be identified and to be kept close and non-ucsable
for at least four months after whicih this pit can be reused again.
The hospital availing of this method should at least have T to 4
such pits for raotational schedule. The iime powder are made to -
thick solution befare actual application.

-4, SEWAGE DISPOSAL SYSTEM - for urine and fecal materials in
cases. of typhoid, infectious diarrhea, poliomyeiitis and infectious
hepatitis, the technique for handling is dependent upon available
sewage disposal facilities. In hospitals where there is no treated
sewerage system or properly functioning septic tank. feces should be
broken up and emptied into a ceovered can containing a 3% solution of
a phenol or creosol type of dis-infectant‘to one quart of water.
The mixture should stand for one hour before being applied into hop-—

per or toilet. If the hospital wastes enter a treated sewerage
system or with properly functioning septic tank. bed pans’ may be
emptied into hoppers or toilets preliminary treatment. Incinerator

which is occasionally employed is an absolute safeqguard,
Bl A
Howéver, in consideration of the economic implication of provi-
ding individually by esch hospital their own disposal system, groups
of hospitals may Jointly esteblish a dispusal system thal can
service sdequately the need for disposal facilities. Networking of
available facility is likewise encouraged!

SECTION 7. Funding Source
All hospitals ar entities shall he required to earmark specific
amount necessary for the implementation of this ordinance.

SECTION 8. Spescial Garbage fee foar Infectious and Hazardous
Vlastes and _its Fayment

All hospitals Lhall continue to be chargedlwiFh the usual garb—
age fees related te general waste depending on their ?ed capacities
or volume of garbage produced, whichever case aeplles, baggd on
existing taxation regulation pu-swant bto Section &% of the Ordinance



No. 82-03 as amended by Crdinance No.
Metropoliten Manila.
wastes are 3s follows:

83-02 of the Revenue Code of
However, the fees for infectious and hazardous

'
.

v
«

A ‘minimum monthly fee of three hundred pesos (BOO.0O) shall

be charged from each hospital plus additional fee of ‘Fifty pesos
(B0, 00) per cublic meter of garbage generated in excess of 5 cubic
meters. ’

"An order of Fayment shall be secured from the Health Operations
Center of the Metropolitan Manila Authority before payment is made

either at MMA main office al Makati or the city/ municipal Treasurer
of the locality.

Iy

The quarterly payment shall be paid by the hospitals, c¢linics,
and laboratories wikthin the first 19 days of the month of April;
July, October and January. Failure to pay herein fee within the
prescribed period, the paver shall be subject to a surcharge of
twenty five percent (25%) of the amount due for each month of

delinquency or fraction thereof after the due date until the amount
is fully paid.
Disposition of proceeds - All revenues collected shall accrue

to t.he fund of the Metropolltan Manila Authority to be used for
maintenance and operating expenses of hospital "'waste management,
collection and disposal and other improvement thereof.

oo =
SECTION 9. FPenalties 7
Violation of any provisions, rules and guidelines embodied i
this ordinance shall be punished by a fine not less than EQO,.00
fime nat more thanTQ,ODO.UO ar dianrisenment of not less  then 9
days rar more than one yeear or bobkh such fine and imprisonment at
the discretion of the court.

1f the violator is a corporation, firm or other corparate enti-
ties, the maximum penalty shall be imposed upon  the Fresident,
Director, Manager or persone responsible for its operaticn.

-

SECTION 10, Collection of Fines and Penalties

The fines imposed for vilation of the Crdinance shall be paid
to the City Municipal Treasurer concerned in the Metro Manila area,
and shall accrue as special fund of the Metropeolitan Manila Autho—
rity to be expanded in the impl2menltation of this Ordinance.

SECTION 1. Implementing Agencies

The Heal th Operations Cernter of tlhe Melropolitan Manila Autho—-
rity with assistance of local gowernment  units  cancerned shall
ensure that fhe provisions cof this ordinance shall faithfully and
strictly implemented and enforced Lhroughout Metro Manila area.

SECTIONM 12. Transitory Frovision

All. concerned institutions shall be strictly required to pre-
vide their own particular or joint waste dispesal systey.
Meanwhile, during the process of establishing thg said system, 1if
they hawve no other means of managing their infectlogs and hazardous
waste the concerned institutions may op to entezr into & contract
with MMA. but not to erxceed the peviod of 6 months, otherwise, the
penalty clause of this ordinance shall be enforced.



SECﬂI?Nils' ,Sgbarability Clause

df any provision of this Ordinance or the application th
is to any person or circumstance declared unconstitution ?reof
invalid for any reason, the same shall not affect the val.d'a or
the other provisions. : idity of

SECTION. 14. Effectivity

) _Thi§A ordinance shall take effect ten (10) days after it
publication in any newspaper of general circulation in Metro l_"-lanilaS

Done in the Municipality of PMakati i \
- P _.v \kati, this 16th day gf August,

A TRUE COPY
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Fifth Congress
of the
REPUBLIC OF THE PHILIPPINES
Fourth Session

R.A. 4226

Begun and held in the City of Manila on Monday, the twenty fifth day of January, nineteen
hundred and sixty five.

LS IN THE PHILIPPINES AND
N ACT REQUIRING THE LICENSURE OF ALL HOSPITA _
QUTHOREING THE BUREAU OF MEDICAL SERVICES TO SERVE AS THE LICENSING

AGENCY

Be it enacted by the Senate and House of Representatives of the Philippines in Congress
assembled:

Section 1 - This Act shall also be known as the Hospital Licensure Act.
Sectton' 2 - Defmnitions -

(a) "Hospltal" means a place devoted primarily to the maintenance and operation of
facilities for the diagnosis, treatment and care of individuals suffering from iliness, disease,
Injury or deformity, or in need of obstetrical or other medical and nursing care. The term
“hospital" shall also be construed as any institution, building or place where there are
installed beds or cribs or bassinets for twenty-four hour use or longer by patients in the
treatment of diseases, diseased-condition, injuries, deformities or abnormal’ physical and
mental states, matermnity cases, and sanitorial or sanitarial care infirmities, nurseries,
dispensariss, and such other means by which they may be designated.

(b.) "Government Hospital" is a hospital operated and maintained either partially
or wholly by the national, provincial, municipal or city government or other political
subdivision, or by any department, division, board or other agency thereof.

(c.) "Private Hospital" is one which is privately owned, established and operated
with funds raised or contributed through donations. or by private capital or other means, by
private individuals, association, corporation, religious organizations, firms, company or joint
stock association.

(d.) "Clinic" means a place in which patients avail of medical consultatioris or
treatments on an out-patient basis. However, any clinic or dispensary where there is at least
six (6) beds or cribs or bassinets installed for twenty-four hour use by patients shall be
construed to fall within the definition of a hospital as described in this Act.

(e) "Licensee" is a psrson, or persons granted a license to operate and maintain a
hospital according to an approved minimum standard.

Section 3 - Construction Permit - No hospital, govemment or private shall be
constructed unless plans have been approved and construction permit issued by the
licensing agency as defined in this Act.

Section 4 - Registration and License - No hospital s.hall Opefgte or bg opened
to the public unless it shall have been registered and a license for its operation obtained from
the licensing agency provided in this Act.



Section 5 - Licensing Agency - For purposes of setting standards in hospital
construction and operation, the Bureau of Medical Services, in addition to its present duties,
shall act as the licensing agency. The Secretary of Health shall reorganizs this Bureau to
include 2 stall of hospital architects, hospitals administrator's, sanitery engineers and such
personne! as may be necessary to carry out the purposes of this Act without nacessarily
increasing the present personnel strength of this Bursau.

Section 8§ - Powers and Duties of the Licensing Agency - The Bureau of
Madical Servicss, or the licansing agency shall have the followirng powers and duties:

(a) To conduct an ocular survey of all existing hospitais in the Philippines,
government and private, with a view to determine their fitness to operate considering their
facilities and physical plant.

(b.) To describe standard plans for government hospital piants in consultation with
the Division of Architecture, Bureau of Public Works.

i} (c)  To approved plans for hospital plants, government or private and to issue
permits or authority to construct hospitals in accordance with the provision of this Act.

(d.) To keep a permanent register of approved hospitals or those issued licenses
to operate indicating the name of the hospital, address or location, type of hospital, name of
the director or administrator. ownership, number of authorized beds and bassinets and such
other pertinent data as may be necessary.

(e.) To grant licenses for the operation and maintenance of hospitals or revoke
the sama in accordance with the provisions of this Act.

(f) To make periodic inspection of all hospitals as to check ccmpliance with
rules and regulations lepally promulgated or with the provisions of this Act and to make
recommendations to directors or administrators of hospitals for the correction of defects
found during such irspection.

(g.) To publish yeaily, a list of all approved nhospitals indicating the name,
location, type, authorized beds, and name of the Director or Administrator.

(h.) To submit yearly report to the Secretary of Health, the Speaker of the Hpuse
of Representatives, the President of the Senate and Chairman and Members of the
Committee on Health of both Houses of Congress, such report to include a list of approved
hospitals indicating the name of the hospital, location, bed capacity and the name of the
director or administrator and make recommendations on hospital needs or requirements for
hospital service in certain communities that do not enjoy such hospital services.

Section 7 - Flling of Application for Construction Permit - Application for a
Permit to Construct a hospital shall be submitted to the Office of the Director, Bureau of
Medical Services in a form prescribed by the latter and accompanied by a plan of the hospital
plant proposed to be constructed. The application shall state the name of the hospital,
ownership, number of bads proposed to be operated, location and type of the hospital to be
constructed.

Section 8 - Minimum Standards of Construction - In order that a permit to
construct a hospital can be issued, the hospital plan shall provide sufficlent bed space for the
hospita! bed capacity proposed, a laboratory room, and operating rcom, including work
rooms for sterilization, anesthesia preparation, etc. an x-ray or radiology room, pharmacy
dispensary or out-patient department, delivery room, isolation rooms, autopsy room or
moigua, sufficient quarters for residents, nurses, attendants and helpars and sufficient
number of toilet facilities.



Wards shail bs constructed such that segregation of the sexes is observed and as
far as practicable as to the type of cases to be confined.

Seoction 8 - Application for Registration and Issuance of License - Appiication
for registration of a hospital and for the issuance of a license for its cperation and
maintenance shall be filed with the Bureau of Medical Services on a form prescribed by it.
Registration may be made and license issusd upon compliance with the provisions of section
eight hereof and the rules and regulations prescribed by the licensing agency pursuant to the
provision of this Act.

Section 10 - Inspection - Permit to construct a hospital or a major portion thereof
and license to operate and maintain the same shall be issued by the licensing agency only
after a representative of the licensing agency has conducted an ocular inspection and
verified that the applicant has satisfactorily complied with the requisites prescribed in this
Act. The license to operate and maintain a hospital shall be renewed every year upon
payment of the prescribed fess.

Saction 11 - Revocation of License - The licensing agency may suspend or
evoke a license already isgued for any of the following grounds: a) repeated violation by the
licensee of any provision of this Act or of any other existing law; b) repeared failure to make

-necessary correction ¢r adjustments required by the licensing agency in the improvement of
faciiities and services.

Section 12 - Hearing - Any person, assoziation, corporation, or any other private
entity who has been refused a license to operate and maintain a hospital or those license for
such has been suspended ot revoked shall be entitled to administrative hearing to be
conducted by the Secretary of Health and his two Undersecretaries to determine justifiability
of such denial, suspension, or revccation of the license. Provided, that the licensae may
resort to the courts, as in other cases provided by law.

Section 13 - Separate License Required - Separate licenses shall be required
for hospital or branches therecf maintained in separate premises, even though they are
cperated under the same management. Provided, howsver, that separate licanses shall not
be required for separate buildings in the same compounc. Provided, further, that premises
for construction or alteration of buiiding within the same compound shail also be secured
from the licensing agency to determine compliance with standards and requirements herein
authorized.

Section 14 - License not Transferable - License for the operation of hospita!s
shall not be transferable. The licensing agency shall be notified of any change in
ownership, change in name of hospital, and transfer of location and in the latter case, an
application for new license should bs submitted.

Section 15 - Ruies and Regulations - The Bureau of Medical Services acting as
a licensing agency and subject to the approval of the Secetary of Health, shall promulgate
rules and regulations to implement the provisions of this Act.

Section 16 - Classification of Hospitals - The licensing agency st.all study and
adopt a system of classifying hospitals in the Philippines as to 1) gerjeral or specna'l;.2)
hospital service capabilities; 3) siza cr bed capacity and 4) class of hospitai whether training

or not.

Section 17 - Fees - Each applicant for a permit to construct a hospital shall pay
the amount of five pesos as permit fee. A registration fee of.ﬁve pesos and an annua:jl
license fee of ten pesos shall likewise be collected each hospital and for such apﬁr?ve
license; provided that a government hospital shall be exempt from'the gayment of such ehesli
The amount herein collected shall be officially receipted by the licensing agency and sha
constitute as a revolving fund for the use of the licansing agency.



Section 18 - Penalties - Any person, partnership, association or corporation who
establishes, operates, conductes, manages or maintains a hospital or clinic within the
meaning of this Act without first obtaining a license as proviced for in this Act or vilates any
provision hereof shall be liable to a fine of not more than five hundred pesos for the first
offense, and each day that the hospital shall operate after the first conviction shall be
considered a subsequent offenss.

Section 19 - Repeal - Any law or iaws or parts therof inconsistent with the
provisions of this Act are hereby repaaled.

Section 20 - Elfectivity - This Act shall take effect Lpon its approval.

APPROVED:

FERDINAND E. MARCOS CORNELIO T. VILLAREAL

President of the Senate Speaker of the House of Representative

Finally passed by the Senate This Act, which originated In the House of

on April 21, 1965 Representatives, was finally passed by the
same on May 21, 1964

REGINO E. EUSTAQUIO INOCENCIO B. PAREJA

Secretary of Senate Secrstary of the House of Representatives

Approved. June 19, 1965

DIOSDALO MACAPAGAL
President of the Philippines
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ourgery.  Rovrtine laborasltory ser v;u;, zhovld be availash 1(_,

11.1.3 Nunﬁzug Bervice - The service soould  be
!eaded by & registered narse and shall provide professiongl naT s LT
e '

<

are at all *Li ines.
Vil%  Secondary Cat egarye: '

VLSO Adwdsniostralive PEYVIGE - This shall provide
the fuactiors of peroonael ., Fivzneial. supply wansvement and éenera!
adwinistratics of Lhe inshitution and shall be headed by -_;u;a_].;i,t‘i_e.:l
administrator .

:
0

11,202 Clinical Rexvice - She medic cal ghaff  =zhall
render  sgervices  in General Mediziaer., pe edistrics, Ohstotries ard
Gyrecology and Geneysl Svrgery.

11.%2.3 Medical bncillary  Bervice - These  are
Supporit  services which  iaclude enesbthesiz, Clinical waberatory.,
Radiology., Out-Yiutlient anrd Eaneygency Service. Pharwmany sod  Wed:cal
Recnyds. :

11.29.3.1 Anesthesis Zervice - There shail
Le provided an anesthesia service wibhin fLhe hoe spital headed by s
dely qqdllllpd Anesthesiologist

FILZOB0E 0 Cldmdcazl Lebovetary - Phere shail
be provided the scervices of s }uly lancratory i JL.(.\ *)q
routine chemistry within tne hosoital.

L1233 Radiclogy 5&tyic& - Thare shall
be vrovided o aly licenged X-way service within whe nospibsl.

12,2054 at=Patiect Service - Arr oot

¥
ratient eervice msintained for consultations and medical  ~are  nob
reguiring hospitaiization.

N

L1.2.3.5 Euergancy Zervice - Theve shall
be a plan tn attend Yo emeraency casts and tYor the renerticn and care
of oa 5JdJL4: '

' 11.2.3

] .B Fharwuny Sexvice - A pharezcy
rrvice withia rhe hespital shall AU

be hesded by i zlivied VPharmacist

- - . B o=
11.2.3.7 Medics) Fecocds Seyvice - rhere
ehall be a medical recorde ssrvice hesded and statied by & quslified

versconel . Records ehali be kept where they can oe readi iy referred
t0o by authovized perscns.

11,24 Nureing SmrvirP - There snzll  be an
organized aprvi o hnddnd by 4 quaiified professional nurs, wh:rh W}ll
ensure  the presence of a registered nurse on duty who shzll  orovide
rarsing aare at al) times. :

l



i iy 5 1 = 1 3 - .- N .
o dESUE Dietetic dervice - Shatl be hader)
qualified dietiviaa who shei) coordinaste with ot
hu.::pl Lal.

a

y
DY SETVIces o f 5

T

]

. . V.3 Vogionesving, Meintenance  aan i iBEheeping
wervige - Theve shall ke an engineering service whicn shalj Prnvidé
maintenance of Tacilitices and cogomont, rrJ‘ the Huridicwz aao c/r ;u}n{ix-'
ag well as maintain the clesa!liness and sanitation of topine },‘, Jane ],
olont and cavicovanent . RS pnyszical

Vio3 Werviary Lt oy

1.3, fdaindsipafive fervice - there she
sdeqgoate yurher of skilled. cooslent oerasonne ) both ional and
acn-professional hezded by gaalitied administrator %o veriocn  the
funbriona 27 personnel . financiasl, DY OCULTEILENT, 5710 other
admicistrative seYvices.

) be an

)
2
-
R
&
in
4y r— -

YLoalz Jliodceal Service - The m%d’ﬂai SRV e
ratient shall he perfocrmed by the medical scafi sointed b
goveraing bodv of the institvtion. The wmedical o Pis responsi
to be patieni  aed o the governiag bhody for  the gquality of
midical  cnce rewdered rto Lthe patient  eru Loy Lok S‘._.;':'.L(:Ei} Pt
srional practices of its merbers. It shail ne r_'r‘gfr:':wp.". alcng
Tancitionsl  linecs. There wmust be written zuies and aricas
detining the dnties, regponzivilities and privileges of each mr.-».'ul':-ez-
et the ctall Tor ils zervices.

-
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-
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1R300 dedica :4"‘;"'._ 4] Servica - These are
supporl services  which  inclodn in  Department, Pathology

Depactwenc, Fia"l‘i ylagy  Deparuiaent. OUI —V hient  Depsriment RIS AR
Emervgecoy  Hervi Dental, Prarmacy. Med ozl Beoords  and tedical
Social Servuces

14}

M
-

IS TS SO Nerzrinent - There
reganiized deparumurt, : . hended by a  Ccompetent
sSh. An adermane abatl  of TOILRLETT pusistant
anssthetice shall be

chail v 20 o
Anesthiesiniag
Anesthesiologsl _-,1,IF_'-'), guas LiTied to aounieis
svailable e carey oa bhe wory obf hhe depsrtimeat.

1ot

—de

LY Depaetiwas - The
2L be provided withia  the

Liozmialh Eata
seyvices of a doly Jicensed labnratory s
nospital. Ald tertiary hosyrits:s shall e required Lo naue
and up.’_{d Ledd 00 licy J. o e slequats provision 1 cale 0l u(_»d

Wt ihen

componente Toz bheir patientes.  Soch nespltals sha |_1_ regnirad Lo have
DEersnn  or 4 . Zroup ot persons (e.g. Blood ‘2.‘: ArLs oinm rtee)
. iy ) i :)Lr.\c).i donzbtion

desipnated Lo werform the duty of prosoting vol _ ) .
ard monitoriog oroper utilization of whole L;ocd EXets 1ts CoponEnLE .
., o 1

11.3.3.3 Bazdinlngy Veapariwent, - Duiy

Latd N
: . . N A I\ ARALS Lac (S5 B
Licensed radinlogical services  shall be gn ovided aclualing

ey g Ve
redingraviy and €ilm preceseing witkin the nospitzl.




" WMot ient Rexnotern
o K . S S ; . n 2etmen,
Fhere chall ke a0 OPD padctained b bhe FOSTITE L wid b
ordantzed 1nto dixferent clinives, the magher oy - whinh wheis

the degree of departumentalize-aon oo e medinal seafs s
hosgpital ferilities znd “he s oL tne cocmontty

. I B SN W' e ney Se oy . Theve  whail
.:F_: AL "..‘l_-'J.I‘: Yoo ST R N0 i TEIEG Freiy Yo 1 orun TECEDL IO anc
of auunlriwn. IToEnall b onee Aot e visryaye: ! or Internisr
hall e preccided wite TR R O M S JESP W Cpn E s uhnéié a;5
‘urxy Terataenr.. A mgo TNV nr'obnurvarﬁwn rone shall he

oA

. DR} A o o~ . t ] .
21.5.3060 lerdal Dersice - Tertiary
b oy - . e - . 1 e 5 - . o . . . . v
LOLE S MAY O Ry not pave aonta) Service which e nezded b g
anzliried dentist. '

33 b = Thare shal. e
#  phaneacy sexrvice whicn is headed oy & wuul'rzru rhavoscizy. | The
vharmacy service shall he within the hospital with adesgvate soace Yo
comvounding ., dispensing  and  storage of DA INE, ov!vqur ALY
uPITluPV heeepitals are requived ton have Trnevapeunis Cowmittae aas o5

, . .
cospital FYorsviary Lo generieo

Toie

3}

Ll omoals Verddpnl beonris
shall  bpe hesded scd stalted be a aueliried ooroonne ).
enplete clasical racords sulFieleat 10 ol vy e
estazblisn  Lae hasie Yor treatment ehali be peot Tor
Statistical reoovris shrll e sobigileod R W Sy S VA I
adeensing zod Negulation.

AN
2 ?d To
utient .

i

A of

ﬁ

1

l.l

l

a1l Jaws. ordinences.

Fvery  hospital  shall compeiy winh e
vzt anenl oy b bhartngs

rules  ond reeulanions which poovide roc b
and deaths snd the veporving oF communiocnb & ang oLhor dosesues

LER P— -
pDervioe - Rhere

i o

[RGB Medi b 5

L be guaiified Madical Secis) Worier wo hﬂad b uniru“ﬂ*VTUﬁ whiich

I sereve as liason Yor the hosoilsl k. .Mthf"”‘m

it dg ner requirved fFor Licenglng poepoases 15 is “?a“ .wn?

sech  unit/szervice be established and mﬁnﬂta)ned nesital
Peticent care.

"('.l';r-.‘-'-e f:_‘,:, ;_ 3 o2 =N

1.4 Mugzing =ervice - oA
ODrgarnrzed seoevics headed by L aquz lifin pr:fﬂwm:on;l Ui Wﬁl?v
enell  eanevre  the presernce o) s reglsbeprcd rmrse oo oty w‘:.:’ ~r‘-sf‘.é; L
trovide professionsi nursing coare oo sl “1mﬁ?. Mg “nnL:? ?”q
mirging  ares  shall be provided with bBaes o Progedires  iianna oL
Euildaoance of  all nursiag wersoanel. VritLen  policies snnll  be
establiched Tor amii Nursing Seyvice avess within tﬁe @:spltal.
Previsions  shall  be. msae for tke preparaticn  of wedications  and

treatments.

*

3
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”
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11.3.5 . Dietetdc Bervige - Shali be headed b
qualified dietitian and it shall cocrdinate witn obher =
tne hospital. Working arrangemente with the curaing. wmedical  sed
other &81V1ue& of the hospital shall be ezrtablzshed to  ersure  that
the needs of ratients are met ng nuLerminud by the liceasing asgeacy.
Written diIetetic policies =zhni) he eztablisned ze » o J, for
carrying our dietetic procedores.

arvices of

) . N 11;3.6 Prgioes ing, Muintenacce  aad HoseXeeping
Service - Theve che :l N AL s et ad seevicen wWhiitn sh
1

stzll  provide
maintenance of Td"'l i ties and epxopmert. of Lhe builuding and grounds
4s we il as r»w al }'
ar i

ant and coovizonmnent.  Uhls coyvice i
below 100 Ded rxp

and for 'r,u_me. 100D bec

N

'zm spital
e o heanded by a competent malonensnte Wman
pod atove. oy B hnapitel engloaeer.

L_f"

oo
©
Bt
R
e
—

SR, 1u. PHYSICAL VACILITIES: Upor Appliconica Loy DErinLL  he

conatnruclt. mhe plane and dezigon shaell  szshow come!iaces: with  the
follevwing  requiremente Lor phvsical fecilitise reedea in. mecordsace

with +the cartezory and secvice capabhilities of  the hogproal peled
applied for.

VL "fl‘l’ ical Plant - The constrmaction ol s new nogpital
and alteraticneg or zdditicnsn Lo exiasting Tacilities chall be maoe in
secordance with pleng and seeclficarions prevared by s dulv L SEd

1
Lyehitect oy (Civil Enpincer acd sppecved by the Buoresu of Li ENSLTIE
arich hpﬂuléwhcn Aoy individual cr o groap plerning such conste thllq
shall submit final plene and gescificosbions Lo Lhe burezn  of
Licenzing and Sepgulation for review and nonrowas with = wTespect  To
comnlionce with 1the miniuvom soandaras  oeoncribed rhierenil. finsl
Fldn submitoed ehall be fn soriiclent swraly Lo "hww ‘i;‘r'.:f-: tyxe  and
locatinng of maor J.I,':fl'.‘.':.,- ot eouiimmroal. Lhe tacende uz-;g ~7 each '-oc-m.’
type and sowree of vtilities z2nd vhe preomomd ._,3-;,.,5111, :,'Jr-‘gu,rwuv .‘Em.'..
retuse disposal. vy changessaltersatlcns =7 > originsl ,m .':..r?er'
constructicn  shall he asproved by tre Sucesa ot wicpnsing  and
Reegolation.

AN B The hoenital buciding sanil e adeguate]y
ventijatead. Patienis coom shall ke of rulficieny siwe Lo ';.Jllc’.\\'i no
leses  than 60 sgusre feet of floor space 1 et va"}f' ”‘f,ul'g?u.(“ ;t"h.‘
allow for passsee and work mrea hetween 8 and zz.r,: he t:'-“”.)}s“ Ui.r\
oed. Flans and specifications for rrivais reoms shall i oo

M} - - et
less than 100 sqguarea Taerl of {loor arss.

——d
RSN
r4, 1, O

12.2  Sa ".‘.'.‘J ono Daaltatrion - i‘i-f)r-;x\:‘i.t.a}._rnu' dincs she
50 Lhat no hazards te the X
L'mnPJ extier . Fipga id.nds shai i
v, snd eicments Lo wbhich they mast he s

-~

=
of such construch
vatients a0 02T
withstanding weigh

I'\ s ll.‘
bt
~
19y
-~

e

IO,

o

| bl

"

. - . e ot SYAN ‘ 51V
12,20 Faciiities for the main.ecance (B s.,.mi‘b.nl}l
IR e " o Yy a4 aETHE EYyBRLen, BhY
- s . 4 HToY Ve watEy SNnDaV ancd KWWY ML :
standsris, iLncluding approvec v ’

UE covided  throughout.  the Vospital bulldings end  premines  .or
S o) el Lhr = :

insuring cleanliness:




TR falntensnce sud Planning - All chogpital  bulldiags
and equipment  ehall be kept in a state of g0ond  repair .QJ o
maintenance shall be provided to correct or preéent lg;&ng.rprfiopf;
walls, loose plaster or uneven flooring, Taulty ewujpmpn{“ Q;J”;th;r
undesirable  conditions which may be placed in thelcéte&orv ot pg;r
maintenance. T o

o4 Bureerv zod Obstetrics

12 4.1 Furgery - I surgics) secviece is provi

the surgical suite shall be wogzisped with agr uundltionin;'uﬁiizldzi&
ghal] be aleso located and rvusnized Lo prrevent, throuéh iraffic.
Equipment. idnstruments and #u;piies shall be available to meet the
needs for the surgical procedurecs performed such s anesthetic  drugs
and supplies to comhat shock and hemorrhage. special 1llumination ﬁf
the cperating field. hand scrubbing and sterilizing facilities.

Hospitals providing surgical service shall héve facilitice
available for sxamination of tissue specimens by a vathelogist either

on  the pcemises or by arrangement through affilisztion, with & cduiy
licensed pathological laboratory. :

o,

12,408 Ohstetrics - The ohstetricsal and newborn

seyvices, shall be in a segregated area of the hospital. The labor
room shall be adjacent to the delivery roonm.
There ehall be available in the Obstetricasl Sulte,
instruments and supplies for unromplicated and operative obstetrics
and for adwinistraticn of ancsthesiaz and  sterilizing Tacilities.:
Facilities for the preparation, examination and tranzport ot patients
shall zlso be provided. '

Provigions shall Ye made for the isolation ofF sl
obhstetrical patients and infants with inizorions.

2.4.3  The hospitzl rursery shall proviae _An
isplation aursery for the use and care of psthological newborn
deiivered in the hospital. 1t shall have space encugh for Supplles
and éguipment, for the safe snd care cf the newborn.

Relisble means for positive identification shall be made
for every infant before leaving the delivery Toonm. Such
identification shall remain on the infaat uatil it lesves the
hospital.

- There shall be provided facilities

12.5 . Medical Hecords _ _ !
include a medical records room with

for medical records which shall
satistfactory stocage area in ail hospitals.

12.8 HNureing - Nureing statioons shall be provided in  all
in-pstiente areas of the hogpital with a ratlo ol at least one (1)
nurse staticn ror every thirty-tive (35) bede.

"
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Unversty of ihe Philippines Manila
Fnilippine General Hospital
Department of Nursing
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Ecr thoso thal will

corode:
Slhutaraldenyde
( Cidex)
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-

feceniamination angd
petian/Sierlization

Procainie

2. Rinse: Brush/ Scrub

/ Wl / Flueh

3. Dry
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MICE ASEPTIE TECHIIGUE

Iit” F.:.-'::\,?ﬁtc“ -u
RS .|<§\ 1 i
DECOMTAMINATE ! ahie
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( Prersool ) i
\. AL’
15 to 30 minutes into coamien “ o e sy
liher of 1he fllowing:
1 :(;" \J
- . . . { = LI
for teme et wilh ned ‘A‘f:’ i) Cleanig
corneda: ) -
N Hypachlorte i 1. Souyr ( Biush / Scrub
P EIG
Presapt . J i/ Fush ]

DISINFECT

1 to 2 HOURS
STERILIZE

8 1010 HOURS

SOAK
Na Hypochlortie, of
Presept. or
Glutaraldehyde
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OCCUPIED
Bed and Roorn, of
strefcher, Incubator.
Bassinet, Wheelchair

¥

Unovarsty SEiba Prippinos Menila
Frulp 1.ire Genardl Hosgital
Dopartraont of Nursng

RLGORITHM FOR

DISCHARZED, or
DEATH / TRANSFERRED

TERKIENAY CLERRING
PROGEBURE

NCON ~
INFECTIQUS
CASE

ke ]
o

SCRUB
with soap aind witter

¥

haad & foeotooard

; part horzontol surioce
rnestiress cover  pillow cover
badside talka  cverbed table

Rexi :

TEBMINAL CLEANING
v ¥

INFECTIOUS CASE
AND *
WET ) SOAKED WITH
BODY FLUIDS & BLOOD

¥

DECONTAMINATE
Apply aither of the
iollowing for 30 mins:

1.  Na Hypochlorite
2. Presept
3. Lysol 3%

fFroddcrn Y Lo Fte i

eritum SNt

R
PN f,“-ll HEIORN A

)

i sl dan s e Ly Dotiants

N —— TS AT BT VRN LA £ T

cncirs, long johne carsnets hal
ECTing UTersiic i .3
Werll and Floor i
Comfort Reorn i SCRUB
rollet owd  fiushing pitcher . with soap and warter
slink :.
t
- l
= L ! DISINFECT
REFER TO ALGCGRITHAT FOR | | Apply either of the
DECONTAMINATIGN AND DISINFECTIOR / | foltowing
STERIIZATION CROCFLURE | )

1. Na !-1ypoc~hlo:h“e
2. Presept
3. Lysol

Lo s

Ui L Uitk TN W 1A &
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CASE University of ine Phiippines Maniia -

Ty S OPD, [EMS, WARDS: S ,
Regorithm NSNS | llonne ConerlHogala
@iy Hamalineg !

E}g%{] f@gg@ﬁ“ REFER TO IDS / ICC

d K BEOHEY T Vearbally, Parsonally, or by

Phono @ H25.1062

% &@ 3 % (g e, 4250, 2525
v ¥

- PRE-TEST COUNSELLING
HIV TEST
EVALUATION ——pd - POST-TEST COUNSELLING
. Maintain confidentiality
i Anonymous Tesling

l [
i i | v

HIV(+) HIV (+)
MV ( -) NON-AMBU{U\TORY/ - AMBULATORY /
Baciciorelening SYMPIOMATIC ‘ ASYMPTOMATIC '
deparirnant ) - May bo admilled - QPD: STD/IDS clinic
' May borefered fo - Follow-up
RITM, San L azaro, ONM - Refer to other institution
- Refler for support
services
Y
NON-INDIGENT PRIMARY PATIENT : INDIGENT O
- Roqucst for crematory Roferring Depariment - Carlificate of
servicos apprevodd by CO-MANAGE: Indigency by MSS
Direeclor DS, TFAM APPROACH - Request for cremalory
Affidavit of consent of | services approved by
nearest kin / relative {7 Direclor
- Nofificalion: - Afiidavit of consent of
San tazaro Morhaary by GEATH noarest Kin
noarost kin - Notification: San
Foou (oceordmg lo Qly L.azaro Mortuary by
winghl) ' noarosl Kin
Clinical Absticicl 7} — DEATH CERITIHCATE —p»e! - Clinical abstract
o AMBULANCE CONDUCTION g}
NOTE :
1. No ambaiming noenssany
7 Ceoxdovor shcall within 24 howrs from §7
o brought ditecily 1o o
:j:}e(::*.':::;r;,):nculgdllz\;; i.H‘JEr‘IS used for SA.N l;thARO
cromeation CREMATORIUM

lanaa et o ot 0 L. Ay T



L PHILIFPING GRNERAL HOSPITAL e TR
‘ : Unlvfﬁf’_&ii';y of the Philippines - S
. Taft Avenue, HManlla’ L T

MEMORAHDUM ¥O. 95-56 , N

ey T hll O nrwn'qﬁm : )
4 N 4 e AP
S i N I[— : 7 ",” 7-_’7‘1//
FROM . ANTONIO ®. MONTALEAN, W.D., M.H.A., W.P.H.
irector wy T

SUBGECT - Hoapital: Polloy on Gandling of HIV/AIDS
SJuspects or Confirmed Cases ' ’

intended 1o helyp tne hospital PM?:ODH&L
TIPS susEecls Tases uncuhucereu “in tnp

i
uupatienc,servicea.

'

1. dandling of suspects and gunlxrme RIV/ALDS cases
SsoUs I UK S erned oased Snould e raferrved
Lmme i % s @ L) ce rOTATLNZ I(,sl\.leut' of. thig
LT CT LD ; ‘rion Or ihe InTection Convrol
mura;. Tacuil EEVER-IW TR B a2z op, PGH LuCul 25zh

~y 2zl aod infecrion CORTYoL narse will

evaLuazte, S ané post-rest. ‘counzelliing and..

resus iy Gad hesitd. After pr¢11mlnaiy
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APPENDIX D
PICTURES FROM MDH
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j he stor ea is cleansed.
Right after the collection in the morning, the storage area is cleansc



T'he inside view of the closed storage for black and green bags.

The door opens in the side of U.N. Ave. where the garbage trucks park.
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Big receptacles for yellow bags at MDH.

These receptacles are located at the back of the hospital.



Garbage
collection at
MDH.

Green and black
bags are
compressed
without
discrimination
inside the truck.

The waste
collectors
themselves get
the wastes that
can possibly be
sold

— B~
wie @
i - \/

| front of the truck.
They are
especially
earmarked and
they are not
~— included in the
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o — | inside the truck.
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APPENDIX E
PICTURES FROM PGH
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‘, He is looking for leftovers to bring
|10 his dog.



llow bhags. Black bags are sometimes used as substitute Jor
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Yellow bags waiting for collection.

The bottles will be sold by the
utility men.

Open container for sharps.




